MARYLAND STATE DEPARTMENT OF HEALTH 
alee ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ror stare. | 08135 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08191 


act i 7 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residencs "before odmission) 


E 0. COUNTY o. STATE ‘Songs B é 
2f 5 Frederick MARYLAND | aryland 7. EN aeriek 
s A B. CY GR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib © CTY GR TOWN (if outside corporote Tits, wrtbsRURAL ond give neorest town) 
aS write RURAL ond give neorest town) = 2 + ee 
ae ede Years Frederick UMD A 
® ae NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) | @. STREET ADDRESS oh © Fk RESIDENCE 
3 125 Clarke Place 125 Clarke Place : ves [] No 
e h ea First Middle lost 4. DATE Month Doy Year 
2 Type or print} LLOYD Ae AMBROSEN fe June 18 9 67 
o) S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE fir yeors [_IFUNDERT YEAR J IF UNDER 24 HRS. 
a : lost birthdoy) Months | Doys Min. 
= Male White wiooweo (] pwored Cl iFebruary 6, 19. in ye. 
€ 100 USUAL OCCUPATION | Give kind of work done TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (Soe ot foreign country) 12 CUZEN OF WHAT 
= geet ia {d.ScHool for Deaf| Winona, Minnesota Ten Ae 


13. FATHER'S NAME 


Gullick Ambrosen 


14. MOTHER'S MAIDEN NAME 
Florence Blanchard 


tt WAS Ear aa Bk! ARMED FORCES? ‘ 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
'es,.0, or unknown) |(If yes Jes of service! 
‘Yes i Ae 43 76 18 3810 irs .Mary seeps as item # 2) 
18. CAUSE OF DEATH (Enter only one couse per ling.for (0), (h), ond ( % INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


WROl DUE TO : a 
Conditions, if ony, which gove (0) hen. 
tise to immediote couse (0), DUE TO 

stoting the underlying couse ; a 
the a a Lb ole 


ez | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | CE 
s - 2. rt 
Cam ves [_} NO 
i | 200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING 1 
© | USE OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
aI Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. W ot work O of work O 


Poge 3 should be used os a burial-tronsit permit. File poges land 2 w 


Heolth or its designoted agent, prior to burial, cremotion, or removal, and in ony event 


21. | certify that | taak charge af thexemains described abave, held an Autopsy [_], _ Inspectian RR], Inquiry (2. and in my apinian 
death resulted fram: Natural c oo PY Accident [], Suicide [1], Homicide [], Undetermined manner (J 
CHIEF MEDICAL EXAMINER [7] 


aA mo, ASSISTANT MEDICAL ee 7. DATE SIONED 
: DEPUTY MEDICAL EXAMINER ae) 
EXAMINER'S 
Z|_[NAME (ye) RobertJVJ. Thomas, M.D. Address (Street, city, town, or county) | 18) 6 
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TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. If 


TO FUNERAL DIRECTOR: 


mo a ee 3c. NAME OF CEMETERY OR CREMATORY Pe LOCATION (City or Town} (County) (Stote) 
aus 
peat June 23 =a 67| WoodLavm Cemete Pee Minnesota 
te fe DIRECTOR Jef MORES Bo. 5 D 30 49 256. RAR'S SIGNATURE 
VR AISME (5) 
6M 1766 M. Re Etchison & oa aon M and | AT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ee |): by ae Poe 
fa 


CERTIFICATE OF DEATH 


et 


= é : 
Ba 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
ey @. COUNTY ch Ss b. COUNTY ; 
Frederick MARYLAND ryland ederick 
os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
BES write RURAL and give nearest town) , 
3 Frederick 5 Days Brunswick ! 
&),! / d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e@. Paty 
X), 
ae Frederick Memorial Hospital 9 N. Virginia Aves yes(]_ nol 
EW Ly First Middle Last 4. parE Month Day Year 
(ype or print) James Adrain Baker DEATH =~ June 29,5 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED) NEVER MARRIED 8. DATE OF BIRTH 3. AGE (In. years | IF UNDER 1 YEAR|IFUNDER 24HRS. 
Bs QO Oo last birthday) | Months | Days | Hours Min. 
Male White wipoweo [3 pivorceD [| Nove 3, 1884 82 yrs. 26 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Brakeman 
13. FATHER'S NAME 


Charles W. Baker 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give War or dates of service) 


Tl. BIRTHPLACE (County & State, or foreign country) 


Loudon Coe, Virginia 
14. MOTHER'S MAIDEN NAME 


Mary Ke Cooper 
17 THFORMANT “1400 Rinwick 1d¥fe* Md. 


10b. KIND OF BUSINESS OR 
INDUSTRY 
Railroad 


12. CITIZEN OF WHAT 
COUNTRY? 


Us Se As 


16. SOCIAL SECURITY NO. 


rmit. Then please remove carbon papers. 
or removal, and in any évegt, wi 


ed by the attending physician and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within . hours after death. 


be Noe 520-777-2944 |Mre. Evelyn B. McAllister, Sil 
oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] ’ INTERVAL BETWEEN 
~S 
38 Ch * ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
gZ5s IMMEDIATE CAUSE (a) ue feat Jee teem : 
Z . 2 eae be nr : beat 
£55 Conditions, If any, which (b), AL Le phic. 
uo So gave rise to Immediate 
EOL cause (a), stating the DUE TO 
os ase 
Sone underlying cause last. (0). 
Bs es & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVENINPART1(a) |19. Was AUTOPSY 
oun E i 
5 235 5 YES nd [] 
2 38cs 3 | 
Seez= | = | 20a, ACCIDENT WAS UNDERLYING a) 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
agus & | OR CONTRIBUTING [) CAUSE OF DEATH 
£82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e@gea  [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ee ~~ 5 Hour a.m. While Not While factory, street, office bidg., etc.) 
& #223 = at work[_] at work | 
vita 
fese 2 to 19____, that (I) (we) last 
ee 2s 
s S25 tL: 5RAPm the causes and on the date stated above. 
Sa 22b. DATE SIGNED 
mo = 
z= ATTENDING MED. STAFF 
5 88 no, SEO Te ME onl S| 6/29/67 
@2°3 22¢. PHYSICIAN'S 22d. spores 5 
fe 52 NAME (Type) Richard C. Reynolds, M. D. Toll House Ave. Frederick, Md. 
esos = 
e Res | 73a. BURIAL, CREMATION, 23. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oa 8c! , 2 
a7”, sig 7- 1- 6 Rohrer svi Rohrersville, Mde 


24. FUNERAL DIRECTOR ADDRESS a. “REC'D BY REGISTRAR 


y C 25d. REGISTRAR'S SIGNATURE 
Jéhm H, Bast, Jrs 112 Ne Main St~ Boonsboro Ma}oUL 5 1967 


VR A15 (4) 
15M 4-64 


The low requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Gs 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: CERTIFICATE OF DEATH 08123 
— ee 
1 Kes oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY 7 0, STATE ba COUNT ; 
Frederick MARYLAND liaryvland re ederick 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
write ikea and give nearest tawn) i. 7 ay 
Nt. Airy Life ft. Airy 1 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street addcess) © RROD 
/ 06 Hill Street Hill Street ves [] no fe) 
3. RARE of First Middle Lost 4, DATE Month Doy Year 
= OF 
{Type or print) GILMORE A. CRAFT DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH % In yeors 
ey em a Oo 7 5 422 dost frtgon 
ia Le White winowen pvoreo FJfipril 25,1889 | 78 ys 
108 USUAL one Give kind of work done 0b. iar OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar fareign country) 12 CITIZEN OF WHAT 
luring mast of working lite, even if retired) INDUST ’ re ? 
Het ose kman 3.2 Os RR. Carroll Co., Md. Ore a. 
73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Becraft Fannie ? 
TS. WAS DECEASED EVER INU.S.ARMED FORCES? ___| 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dates of service} 4 elas, ae e z . 4 es 
No 216-09-847¢ Mrs. Della B. Becraft Same As #2 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (c).) 
1 ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), DUE TO 
stating the underlying couse 
lst. r= O 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Hao 
yes (_] No (] 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INSURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 at work O cat work O 


21. | certify that (1) (this haspital) attended the deceased fram. , 1985" to , 197 that (1) (we) lost 
saw the deceased alive on Legg Wes , and that death accurred at M, fram causes and an the date stated abave. 


22a, SIGNATURE ‘2b. DATE SIGNED 


ATTENDING MED. STAFE 
LEE MD. PHYS. pirector C) pus. O) 


22d. ADDRESS 


‘2c. PHYSICIAN'S 


nein) AID, Ce Live 
Bo, aun EREHATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY <Cocor ad, LOCATION (City or Town) (County) (Stote) 
> REMOVAL (Speci 5 rae n .. . 3 
Boe 6/12/1967 Pine Grove . Airv, Md 


Mt 
24, FUNERAL DIRECTOR ADDRESS: Py 'D BY a 5 % RPGISTRARS SIGNATURE 
C. M. Waltz Box 241 Sykesville, Md. UN 4 7 fehl to ep 


FOR 
HEALTH 


icote should be executed within 24 hours ofter death. [f a delay is 


This certi 


TO DEPUTY 2. EXAMINER 


Item 18. Give Pages 1, 2, ond 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office olong with form PM3. Page 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as ¢ buriol-tronsit permit. File pages lond2 wit! 


necessory, pleose execute the certifi 


VR ATSME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


prngd 
4 DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ’ 
Mt, 98138 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08124 
PT2 Te ne a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institulion: Residence before odmission 
ae 0 STAI h fet b. COUNTY 
S Srederick wenano | Meat Virginia Hoxgan 
S b. oe RURAL s ul outside corporote ee « LENGTH OF STAY IN 1b « CITY OR TOWN (If cutside corporate limits, write RURAL ond give neorest town) 
Ee wii apd give neorest town . 
= mederick DEO, A. Berkley Springs L543 
sl 0G d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. e@. sh elles 
a Gs - Z 3 ? 
2 || | Prederick Memorial Hoapital Rt #1 ves CJ No CJ 
2 3. Nr a First Middle lost 4. pare Month Doy Year 
(Type 6 print) Michael Benedikt DEATH Dune 22 196 
5. SEX 6 COLOR OR RACE 7, MARRIED iE3 NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE {ie yeors 
". é + birthdoy) 
male white wioweo [] vivorcto 1} Now 30, 1903 a. ye 
te USUAL ep Kind pret done IDb. Neer BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 
ly 1051 ofwerk ing life, even ifretin INDU! 
aE, Shest Metal’ Worker Daved Tayler Modal Gerna 
13. FATHER'S NAME BAHL | 14, MOTHER'S MAIDEN NAME 


hann Benedikt 


Catherine  Shretter 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
We no, or unknown) {(If yes give wor or dates of service) 
0 


1p. SOCIAL SECURITY NO. 17. INFORMANT ress 
: 48h 
one yes Josephine M. Laue silgil? pate — 
18. CAUSE OF DEATH (Enter only one couse per line forfo), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: as Conf ONSET AND DEATH 
>,) of WAMEDIATE CAUSE (0) 
pile DUE TO 
Conditions, if ony, which gove (b) Geto 


rise to immediote couse (0), 


stoting the underlying couse kes BR A , 2 Q eC { 
eel EF @) 


<= | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c) 19. WAS AUTOPSY 
3 — ? 
/ = YES no [] 
| We, EXURNAL CAUSE Was 208 DESCRIBE HOW INJURY OCCURRED. (Ener noyig of inpny @ Por or Por I of tem 18) 
ica or J 
S oy ants SAB Car Calin con 
S | 2c. TIME. OF INJURY Month, Doy, Yeor 2d INJURY OCCURRED 2] We, PLACE OF INJURY (Home, form, i sr oy town) _ County) (State) 
£ oye am While Not While tnd -f 
fol s 23 m. 6-12 96 otwork Lot work ¢ podvarcd a 


21. | certify that | taok chorge af the remains described above, held‘in Autopsy“@Qj, Inspection [_], Inquiry [_], ond in my opinion 
death resulédfram: Natural causes Accident Suicide Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_} 
SIGNATURE ASSISTANT MEDICAL ExAMINER [7] 
; DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) Ro Cen c Thon BS, 4, OD Address (Street, city, town, or county) G -2tl- 4 ] 
230 Ha 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ec = 6 

Busca 27, 1967| Prospect Hill Cemete: el aD. Ce 

é. FUR RD EEE ater ESS 250. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 


sive 9 cy aA TO ge ee a5 opp] "0Lonibag Quadtgte 


’ 


ACTUAL 22, DATE SIGNED 


MD. 


Health prior to burial, cremotion, or removol, and in ony event within 72 haurs ofter deoth 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hour: 


clipe 


popers. Pages | ond 2 


Page 4 may be retoined by the hospital or attending physicion. 


physi 


th en 


n 
, cremation, or remova 


VR 


2 
Ss 


ician and comp 


leose remoy 


After this certificate has been signed by the ottendi 


je 3 should be detoched for use os the bi 


TO FUNERAL DIRECTOR: 


n72 hours after deoth. 


Tansit permit. 


director, pag 
hould be filed with the State Dept. of Heolth prior to buri 


SI 


— 


AIS (4) 
MIs 


|, ond in an evgnbg 


, 


S. SEX 
Female 


Division oi STARSTIEM RESEARCH AND > RECORI 0S, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


081395 * 


Film #6392 9/6/67 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
0. COYNT 
Me derick 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence 
a. STATE OUNT:! A 
Naryland ee Gerick 


MARYLAND: 
b. CITY OR TOWN (if cutside carparcte ey c. LENGTH OF STAY IN 1b «. CITY OR TOWN {If autside corporate limits, write RURAL and give necrast town) 
wal eorest town, 
finaiistaanela Days Frederick 
NAME OF HOSPITAL OR INSTITUTION (IT not in hospital, give street oddress) ¢. STREET ADDRESS © RREIDERE 
Frederick Memorial Hospital 501 Pearl Street ves L) no Gt 
a NaNO largare First izabetmide Betson lost 4 OM Month Doy Year 
Type or print) a/k/a HLigabeth Albaugh Betson DEATH June 1 19 67 
6. COLOR OR RACE 7. MARRIED (a) NEVER MARRIED a) 8. DATE OF BIRTH 9. AGE a yeors | IFUNDER I YEAR | IF UNDER 24 HRS. 


White 


wipowed [dg 


tame x 


pworclo [] January 15,1913 


100. USUAL OCCUPATION oie kind of work done 
during most of working lite, even if retired) 


Switchboard Operator 
13. FATHER'S NAME 


Ingomar W,. ALbaugh 


80 Richard K. Betson, idgemont Rd.-Frederick,Md 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unknown) |(If yes give war or dotes of service! 


1Gb. KIND OF BUSINESS OR 
INDUSTRY. 


11. BIRTHPLACE (County & Stote, or foreign San 12. CITIZEN OF WHAT 


COUNTRY? 
Jd. Grove Lime do. Frederidk, Maryland _ eSeAe 
14, MOTHER'S MAIDEN NAME 
Oma C,. Wi 


17. INFORMANT Address 


PART |. DEATH WAS CAUSED BY: 

1 IMMEDIATE CAUSE (0) 
1'70X DUE TO 
Conditions, if ony, which gove () 
rise to immediote couse (0), 
stoting the underlying couse 
biti ae ee @ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond Xo) 


PAM az Beton 


INTERVAL BETWEEN 
ONSET AND DEATH 
PL 


19. WAS AUTOPSY 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) PERFORMED? 

2 ves] No Dy 
& | 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 0c. ah OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g Hour o.m, While Not While foctory, street, office bldg,, etc.) 

oy p.m. 9 ot work. O ot work oO 


21. V certify that (I) (this hospital) ottended the deceosed from@ 22<i.7 _, Go , es eae 19_/ that) (we) last 
saw the deceased alive an_pew~~< / 19.7, and that death accurred at M/tram causes and an the date stated above. 


2c, PHYSICIAN'S 
NAME (Type) me f |x ( 


230. BURIAL, CREMATION, 
-MOVAL (Speci 
RIOT Hee 


‘24, FUNERAL DIRECTOR 


Mi. Re Htchison & Son, Frederick, Haryland 


To, SIGNATU ? 
nee VW JY 06S 


ty Fe JIC A Do RS, MD 


7b. DATE THEREOF : 
Jyne 1967 |Resthaven 
Vorsl A 


STAFF 


22b. DATE SIGNED 
ee Xe 
PHYS. 


ATTENDING MED. 
phys, ES) pinecror_ CI 


O 
22d. ADDRESS Bes " 
Gid force Mouse We 


MD. 


23c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City or Town) (County) (tote) 
Yemorial Gardeng Nr.Hansonville, Maryland 
ADDRESS Ae ele L7 2S0. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
DaT (hinvlhag : 


wo 
[ 


ge 4 


funerol director, 
ould be filed with 


je 


. Then please remove carbon papers. Pages 1 on 


rewy 


id campletely filled 


icion an. 


ficate be executed within 24 hours after deoth: Pa: 


i 
ling physi 
in 72 hours ofter deoth. 


thot the death certi 


in ony event with 


ines 


icin, 


I-transit permit. 


iol 


: The low requ 
ing physi 


, or removal, and 


|, cremotion, 


After this certificate hos been signed by the ottend 


tol or ottendi 


ched for use os the buri 


Se hospi 


the registrar prior ta burial, 


may be retained 


TO FUNERAL DIR 
poge 3 should b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 


SAIS (4) 
5M 10/57 


08140 


1, PLACE OF DEATH 
co. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH vss sun.ne 08126 


MARYLAND 
LOL ALAA Ae 


b. CITY OR TOWN (If outside corporate limits, write [e. LENGTH OF STAY IN 1b 
RURAL and give nearest tow ) 
We-ptat-or g 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmi ‘edmission) 
g, STATE b. COUNTY ; 
BAL Aas, 2 ViliAed A Jed 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


dels di? %, 


d. STREET ADDRESS ©. 1S RESIDENCE 


‘OR INSTITUTION ON A FARM? 
ves] NO 
3. NAME OF First Middle 4. Date Month Y 
DECEASED B a : : ti 16 bis! 
(Type ar print) eral MA P, +A DEATH oF ALL it 1967 
5. SEX 6. COLOR OR RACE [7% MARRIED [] NEVER MARRIED [[J78. DATE OF ee in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
i taney) Months} Doys | Hours] Min. 
Ww wipowee () pworceoC] | (2. y) F sy. 
1Oo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR aad ie i. "Das, {Stote or foreign to 12. CITIZEN OF WHAT COUNTRY? 
during most of wosking life, even if relived) 


LE ANL 


13. FATHER'S NAME 


15, WAS DECEAS 


(Yes. no. oF unknown) 


PART 


r7 uh tf DUE To 
Conditions, if any, which . 
gove rise ta immediote 
cause (a), stoting the under. (| DUE TO 
lying couse lost. te 


pes Ls BtlAbruG #7 


ED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


=o ee Laas 


1B. CAUSE OF DEATH [Enter only one couse per Jing for {0}, (O, ond (€)] 


ad alge 


x OFATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (o} 


A ba icue My. 


ie: ea) ‘S$ MAIDENY NAME 


andes Z 


yes [ No.) 


OR CONTRIBE 


/20¢. TIME OF 


MEDICAL CERTIFICATION 


NAME (Type| 


‘720. BURIAL, Gteles 22b. DATE THEREOF 
REMOVAL (Specify 
Dural | &//Ef é: Hapel Ce, 

23. FUNERAL DIRECTOR'S SIGNATURE \ ‘ADDRESS ee 
dg Bax 24 as her ark {ig 


200. ACCIDENT WAS UNDERLYING 1) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PHYSICIAN'S. 


}UTING C) CAUSE OF DEATH 


INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


While _ Not while 
lot work [_] of work 


‘20e. PLACE OF INJURY (Home, form, T 208. Cit th [County Stot 
factory, street, office bldg., ete.) } Melia a) ee bo 


Z. that | last saw the deceased 


from the € Gaused\and én the date stoted above. 
ZF ivee eet, city pr town/ stote| é. 7, ED 


LAUT SP de . ae LLL 


“SON 


DATE 


Bo 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08241. - CERTIFICATE OF DEATH 


ee ald = 


6 

‘J 

a x == <= SS 

& ¥. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Ins mission) 
ae SCE A ' ©. SIATE b. COUN : 

et ft MARYLAND = 
pee b. CITY OR TOWN {if outside-corporeto Nmits, ¢. LENGTH OF STAY IN tb € CITY GR TOYYN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neerast town) 

coe 4 oF 

TE | nclteebectdedl a Cit anger 
ami d. NAME OF HOSPHAL TITUTION (if not in hospitel, give street eddress) REET ADDRESS @. 1S RESIDENCE 
eoosy ; ON A FARM? 
25844 ¥ H. a YES I! no Fr 
Ban ‘ ist le i Last “a. DATE “Manith Dey Yeor 

ag DECEASED ue , ; OF 

Bs (ype oF print) yLYESTER a a BosTian | DEATH 2A w~b67 
wa S. SEX COLOR OR RACE|7, MARRIED [EATIEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 


last birthday) 


bg» 


LACE (County & Stele, or foreign count ) 


Spo. 


a, oo, MAIDEN NAME 


Address — 


YY w wipoweD [] __ DIVORCED Oo. Fi UP / Gd 
Wa. USUAL OCCUPATION (Give kind of work 


Ji 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! 
done during most of working I ren if retired) 


tata Clyy tan 


13. FATHER’S NAME 


Reas||-e Days | Hours | Min. 
| 


"| 12. CITIZEN OF WHAT COUNTRY? 


W.S.A: 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


18. SOCIAL SECURITY NO. 
(Yas, no, gr unkown) | (Ifyasgivewerar detesofservice) 


17, INFORMANT y 
Ig 49-433 Vea tole 2 Hosidee 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end 33 /ittea = aa BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, r fo 
IMMEDIATE CAUSE reat eT | #2 
¢ < blewnt- Ss 
Conditions, if eny, which (by £5 pale —arortiten Liete~e 7 = 


geve rise to immadiate ceuse 


attending physidfen a 


jan. 


tificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. Then please removeecey! 


The law requires that the death certificate be executed within 24 hours after 


(8), steting the underlying 
couse lest. to 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 8. WAS Auropsy 
4\e 
3 3 } YES, O_»o fr 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW IN. ‘CURRED. jury in Pert Ui of item 1B. 
2 5 | Or CONTRIBUTING [) CAUSE OF DEATH S JOW INJURY OCCU {Enter nature of injucy in Pert | or Pert 1! of itam 1B.) 
= G (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s a ” = 
ES & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 209. (City or town) (County) (State) 
a Hour ¢.m. While Not While factory, streat, office bldg., etc.) | 
id 2 jet work [_] et work [_] 


? , that (I) tre} last 


saw the deceased alive on. and that death occurred @ @M, from the causes and on the date stated above. 


22e. SIGNATU| ib. DATE 
5 ATTENDING MED. STAFF SIGNED 
mp. | PHYS. bes DIRECTOR 4 pays. [] 


22. PHYSICIAN’S 


NAME vee) ERNEST A- DETI TARY 22d. fe. 3 elo tlt , 


23d. get oe SET 
a ff 
f D 250. REC'D BY REGISTRAR | 2b. le SIGNATURE 
yy 
VR AIS (4! a7. Ind: DATE JUN 7 
20M 5-63 F ea 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify! 


23c. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any\event, within 


death. Page 4 may be retained by the hospital or attending physic’ 


TO FUNERAL DIRECTOR: 


NAME, OF CEMETERY OR CREMATORY 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 08142" CERTIFICATE OF DEATH 98128 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


< 


2538 0. COUNTY A . a, STATE b. COUNTY 4 
2-5 Frederick MARYLAND Maryland Frederick 
235 B. CTY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
=Sye write RURAL and ave nsares fpr) * 
SES ederic. years Frederick 
£es d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) o. STREET ADDRESS 

Sa pital, g 
Bsc 9 Wynelle Nursing Home 48 E. South St. 
= t= 
es = oy NAME OF First Middle Lost 4. DaTE Month 
= : i F 
ones (Type or print) Mary Elizabeth Bowers DEATH June 
zes 5 SK 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8. DATE OF BIRTH 7 AGE Bao 

> f os 0 
ete Female White wiooweo [2 oioreo []| Sept. 6-1886 ra 
5&2 To. USUAL OCCUPATION (Give kind of work done ¥Ob. KIND OF BUSINESS OR IL BIRTHPLACE (County & Stote, or foreign country) 12 CODEN OF WHAT 
S2e | moeitentR peer Hreteed WOUSTRY Ov Home Frederick Co. lide ' U.S.A. 
$365 
gas T3. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
aSey Charles 0. Phebus Sarah E. Burrier 
2 cs 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. ] 17, INFORMANT Address 
oe Mosinee ger (If yes give wor or dotes of service] 21) 28 5287 Laurens Ne Bowers- E 7th St .~Frederick-Md 
= ee me 2 Om! ° Sm ihe ° hee le 
e5¢ 
a as 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) / y y INTERVAL BETWEEN 
=a¢2 PART 1. DEATH WAS CAUSED BY: 5 ibs : 3 QNSET AND DEATH 
Ales IMMEDIATE CAUSE (0) Q {lA ° Daan 
tA UXO | DUE To TS, Mi /.% 4 
228 Conditions, if ony, which gove (b) US GVA ~- <x 4 att 6 CV. x 1S tt 
PSs tise to immediote couse (0), i 
= aie stoting the underlying couse DUE TO y 
B25 ioe 
385 az | PART Il. O[HER SIGNIFIGANTAONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ge 4/8 ey — « 
235 7 |e 11 yes _] No K} 
oes & [ 200. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
e75 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wee 3 P20. TIME OF INIURY Month, Doy, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
£o0 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
aw 2 p.m. 9 otwork LI otwork C1 2 4 zs P 
Sa 21. | certify that (I) (this hospital) attended the deceasgd fram AY A144__/ 19 ta__ 4p , 19@_/ that (1) (we) last 

ae * ) . 
ese saw the deceased alive anAdV'\ 19 and thaydeath accurred athOs 2M, ffém causes and an the date stated abave. 
5s= To. SIGNATURE f} 7 stare a a 2b. DATE SIGNED 

> . 

el onudd. o Ff MD. PHYS. (4 orector 1 pws. OO] June 13-67 
See Te. PHESICIAN'S is 723. ADDRESS ; 

ESy NAME(Type) Bernard O. Thomas, J Prof. Bldg.-Frederick, Md. 21701 

Rae yt 2 2 
S so 
Sve 230. BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (Stote) 
ze Al (Speci * : A 
e% Aer” | June 16-1967 | lit. Olivet Cemete Frederick, Md. 21701 

Dy ADDRES OL Zo 7 


wy 74, FUNERAL DIRECTOR © bas ae Oto 
. M.R.Etchison & Son Frederick, Md.21701L 


2S ‘i { REGISTRAR. ‘2Sb. REGISTRAR’S SIGNATURE 
MENT E967 | (Pee ntag Vance 


3s 
=> 
Eu 
es 
ki 


NS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

> 08143 CERTIFICATE OF DEATH OB129 

iV |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence ‘before admission) 
a3 a. COUNTY 0. STATE b. COUNTY 
—3 Frederick MARYLAND Md. Prederick 
ries b. CITY OR TOWN (If outside corporate limits, . LENGTH GF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Se write RURAL and give nearest tawn) 
ate Rural- Braddock Hgts. 8 weeks Frederick aA 
ae, 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) &, STREET ADDRESS @ RR DENCE 

Rg , $ 2 
gs q Vindobona Nursing Home 104 Clarke Place ves (] no CZ] 
se 3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
Fo Reagent Viola Rebecca Bowers trian June ll-- |) 67 
a 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ¢-] | 8. DATE OF BIRTH AGE [n yoo” TTF UNDER YEAR TIF UNDER ERS 
> t birthdo’ r Min. 
z= Female [White wioowo F]  vworcto []|Sept. 12~ 1ss9 | 7) ao D 
ye To, USUAL OCCUPATION Give kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) V2 CTZEN OF WHAT 

a ir t if retired) INDUSTRY UNTRY ? 
g wbegmemakex °°") SANE 6 es Frederick Co. Md. U.S.A. 

13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Harry W, Bowers Anna Isabel Fox 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Te. SOCIAL SECURITY NO. | 17. INFORMANT Address Md. 


(Yes, na, ar unknown) |(\If yes give wor or dates of service] 
No 


wenen enna 220~48-7559 {Mrs. Eliz. Ordman-104 Clarke Place-Prederick- 
pe BETWEEN 


18. CAUSE OF DEATH (Enter only one cause 


crematian, ar remav 


per lipesfar (a), {b), and {<).) 
PART |. DEATH WAS CAUSED BY: T AND DEATH 
L.2 IMMEDIATE CAUSE {a) 
’ 7 DUE To 
Conditions, if any, which gave (b) — 


rise ta immediate cause (0), 
stating the underlying couse 
ste i. i) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL QJSEASE CONDITION GIVEN IN PART l{a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [J NO (x 


After this certificote has been signed by the attending physician and completely filled in by the funeral 


director, page 3 shauld be detached for use as the burial-transit permit. Then 


5 
2 
° 
5 
a = 
= é 
3 5 
= B | 20 ACCIDENT WASUMDERLYINGE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter notyh of injury in Port | or Port Il of item 18.) 
a es ‘ONTRII 
6 s 
fC & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= SS {20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 2e, PLACE OF INJURY (Home, form, | 20 (City or town) (County) {Stote) 
Doy, 
= £ Hour o.m, While Nat While factory, street, affice bldg., etc.) 
am = p.m. I9 otwark LJ atwark (1) =~ = 
a 2). | certify thot (1) (this haspjtal) attended the deceased fromm IAerAazN 1965 to _[hsyeece 1967 that (1) (we) lost 
A B fj 
B= saw the deceased alive on_O oH Ask and that Geath occurred at_Ls 3QAA, froméuses and on the date stated abave. 
= a 22b. DATE SIGI 
G25 ee ATTENDING MED. STARE 5 ia 1967 
EO 5 ) y PHYS. oirecton CJ] pays. CI] June 12- 
See Tc. PHYSICIAN'S [7 22d. ADDRESS 
=°c2 NAME(Tpe) Deg Charles H. Conley-J. rofessional Blidg.-Frederick, Md.21701 
woo 
Sts Za. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
one BUYS pee) une 14-1967 | Mt, Olivet Cemetery Frederick, Md. 21701 
'& N ADDRESS 244222 2. | 2a. RECD BY REGISTRAR Sh, REGISTRAR'S SI ne 
RAE Frederick, Md.21701 N15 1967 CLiorbag iid 


as - 
- & ae 
ang zolays4 Aca Ades sbert 
ny aneue @ e2Tyi Foehos 35 -Leay 
Q WG 
“4 es J 
S262 SHI6TG BOL 
ve Wis ecu “urswol SYSSCSs zleiv¥ 
x 
, -Si .tqs2 of tal slams 
. »@D Adizebss4 ee ee eee 2Sdlemoeal! 
x Segal aenh eaewonl .K yat6f 
Po rWsOsVieaye lL) exok eet EET ERR E ~ ee ¢ 
K : 
AGE sk 
VOVI-CL onet x 
LONiS DM totusberl- ghia inne teed tord eil-yolnbD Wo celsst 22 
LOUIS .GM .Roixblort NINTWHSD POVTLO 47M VOCLHRL onl Pabst 


FOVIS IM -ADLrsbo74 Mod § noBestigt 


in by the funeral 


it. Then please remove carbon papers. Pages | and 


in 24 hours after 


‘ 


within 72 hours after death. 


te has been signed by the attending physician and completel 


the burial-transit permi 
burial, cremation, or removal, and in an 


1 or attending physician. 


TITENDING PHYSICIAN: The law requires that the death certificate be executed 


A 
be 


retained by the hospi 
director, page 3 should be detached for use as 


‘CTOR: After this certifi 


be filed with the State Dept. of Health prior to 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 


ISM 7-62 
Y 
ae) 


©, 


00 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLAGE OF DEATH == - ~ || 2. USUAL RESIDENCE (Where daceasad lived, If inalitution: Residence bafore admission} 
= , a, STATE b. COUNTY by 
Frederick (MARYLAND _ Maryland Frederick ; 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporaia limits, write RURAL and give naares! town) : 
writs RURAL and give, nearast lown) al A Z 
ural Mt. years Rural- Mt. Airy A. 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireet eddrass) ||. STREET ADDRESS _ i TS RESIDENCE 
ON A FAI 
oie al Route 1 yes [] No [Xt 
3. NAME OF First Middle Last 4, DATE Month Day Tt 
DECEASED OF ‘O 
er) ee Dee Cle Willis -—=— Boyer ferent? oman 1967 
5. SEX 4. COLOR OR RACE|7. marrieD FX] NEVER MARRIED |] | 8 DATE OF BIRTH 9. XGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 . O last birthday) | onthe ys | Hours Min. 
Male White wipowen [] —ovorceto[-] | Octe 18— 1905 6L 


Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) | 4 
Saw Mill Operator ——---- | Frederick Co. Md U.S.A. 
13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME - 
Willis Boyer Laura Haugh Hobbs 
ig WAS ee ne IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ie a Address ‘Md ~“ 
8, no, or unkown) | (Ifyesgivawar ordatesofservice) 2 * 
No eas | 217-28-1265 |Mrs. Frances Carpenter Boyer-Rt. 1- Mt. Airy- 
18. GAUSE OF DEATH [Enter only or Tine for (e), (b). and (e).) | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: (fitone aie ey 
IMMEDIATE CAUSE (a) re a rE 
/ j DUE TO > g Leurt fo 
Conditions, if eny, which (b) CAA ceed ett HI pe 
gava rise to Immediata cause 
(2), stating the undarlying 
cause last. .: a 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


ws C90 fa 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 


2028. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) “(Staia) 
har, While __ Not Whila factory, street, offica bldg., ete.) | 
0 at work al work | i 


MEDICAL CERTIFICATION 


ee that (1) Gwe} last 


4 and thal death occurred vie “frM, from the causes and on the date staled above, 


22b. DATE 
ATTENDING MED. STAFF eee 
mo, | PHYS. DX pimecron [J pays. June u-67 
22c. PHYSICIAN'S 22d. ADDRESS = _ 


Mi KRwesT A DETTCARM \WALKERSV/ILLE, MD. befor 


23d, LOCATION {City, town or county) (State) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
REMOVAL, (Spacity) 
Bur, 


aL 


June 13-1967 | iit. Olivet ape Frederick, Mde 21701 
"}.24 FUNERAL DIRECTOR’S SIGNATURE Plvcwege om T 25a, REC'D BY REGISTRAR | 25! ISTRAR'S SIGNATURE 
Mi.RaEtchison & Son ederick, WUN 15 1967 \ aeaad ia ae 


08145 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i, MARYLAND 


CERTIFICATE OF DEATH 


08131 


a5 PLACE OF DEATH 
a. E 
Frederick 


2 Sel as 


MARYLAND 


2. USUAL RESIDENCE (Where dacaasad lived, If Institution: ‘Residence before « edmission} 
a STATE Maryland b COUNTY Prederick 


N 
Se 3 b, CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) _ 
ae ‘write RURAL and give nearest town) : 
32 Frederic 5 days Rural- Frederick J 
2 2 eo d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give strae! address) d. STREET ADDRESS = 7 . Bese 
cS ON AFA‘ 
S586! Frederick Memorial Hospital Route 7 ves [] NO 
2 SNA or = = a enter 
& ae 3 area on First Middle ae Laster ‘ DATE Month 

a rs 2 ” 
i et piveureoarn) Louis Nichols Cole-Sr. | DEarn June 

af 5. SEX "6. COLOR OR RACE) 7, yapRieD [EENeveR MARRIED [_] | ® DATE OF BIRTH % Aas TF UNDER 1 

i 3 irthday) | Month: 
4j|- Male White wow] _pivorceo[] | Febe 13-1893 in idle | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ufyes give waror dates ofservice) 


(Yes, "ar unkown} 


214— 10- 306 


Printer _ Newspaper Pbg.Co. | Frederick Co. Md. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME —- 
Charles Edward Cole Ida May Stoner 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address Md e 


Louis Ne Cole, Jr. 905 Pontiac Ave.-Fredericl 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2), 


~) INTERVAL BETWEEN 
‘ ONSET AND DEATH 


hegprcdc  cencipern Peace 


DUE TO 
Conditions, if any, which (b) bs 
gave risa to immediate cause 7 c Fa 4 
(a), stating the underlying ( OVE TO 
cause lasl. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 


9. WAS AUTOPSY 


Hour a.m. Not While 


‘at work 


MEDICAL CERTIFICATION 


21. 1 certify thal (I) (# 
saw the deceased alive o! 


and that death occurred 


factory, street, office bldg.., atc.) | 


PERFORMED? 
yes [} NO KX 

20a. ACCIDENT WAS UNDERLYING [1 : iplociil ‘iemitey . — 

200, ACCIDENT WAS UNDERLYING [1 || 206. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Pot | or Pat I! of item 18.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) {Siate) 


to 196.5 that (I) (we) last 
; a the causes and on the date stated above. 


22a, SIGNATUR! 


Pe cal STAF 22b. DATE 
MD. kk DIRECTOR i Rk 


22¢. PHYSICIAN’ 
' NAME (ye) “Dr's Rex Rs Martin 


Jone 20-1967" 
22d. ADDRESS 
220 N. Market St.- Frederick, Mds21701 _ 


23a, BURIAL, CREMATION, 
OVAL (Specify) 
ai 


23b. DATE THEREOF 


June 2 ~1967 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


23. NAME OF CEMETERY OR CREMATORY 


Mt. Olivet Cemetery 


23d. LOCATION (City, town or county) 


Frederick, Md. 21701 


(State) 


24 FUNERAL DIRECTOR'S SIGNATURE 


M.R.Etchison & Son 


“7. ADDRESS 


‘Be be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


VR AIS (4) 


ot hin hd 
Frederick, Mde21701 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5 


The low requires that the death certificote be executed within 24 hours after death. 


Page 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


s. Pos 
hours 


physician ond completely filled in by t 
leose remove coryba.poper 


en 


th 


, cremation, or remavol, ond in ony eve 


tronsit permit. 


igned by the ottendin 


uriol 


@ 3 should be detoched for use os the b 
d with the State Dept. of Health prior ta burio 


2 fle 


/ 


director, 
hould b 


VR AIS (4 
20 M 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ar} é : 
08146 CERTIFICATE OF DEATH 132. : 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ON EREDERICA MARYLAND 


Rate RY LBMD b. COUNTY SREDER IC. 
B. CITY OR TOWN (If outside corporate limits, 


7 c LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


pxrite RURAL and v4 nas pwn) ME OARS Py a . Pr DOE 5 


4 fi am" 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) 


. @. [> RESIDEN 
d. STREET ADDRESS ONA FARM? 
a ra aes yes [] no PX] 
3. NAME OF First Middle Tost @. DATE Month Doy Year 
DECEASED OF , 
disncoutret) SOHN Hist Lval/so N | an SUN E AZ weZ7 
S. SEX 6. COLOR OR RACE 7, MARRIED. iat NEVER MARRIED pal B. DATE OF BIRTH 9. AGE {ye yaors, IE UNDER 1 YEAR | IF UNDER 24 HRS. 
w roe 1 birthdoy) Min. 
widowed [Xf oworeo LAPP 25> SITS | G2. 
100. USUAL OCCUPATION es kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working Ite, even if retired) INDUSTRY PIAR 4 COUNTRY? 
h UNLoy VELIBA BE YLAND J 
TS, FATHER’S NAME T&” MOTHER'S MAIDEN NAME ae 
‘i 5 
Wi/LL1amM __Coksow MBRGBRET PICKETT. 
Ts. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address D 


(Yes, no, arson if yes give wor or dotes of service 
O 1B 


YAS LERCLL Bol Lin GER 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: ¥. ‘ 

___ UAMEDIATE CAUSE (0) 

HD 0€ DUE 10 

Conditions, if ony, which gove ) 

tise to immediote couse (0), 

stoting the underlying couse 


st. 


=x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 THE TERIAL EASE CONDITION GIVEN IN PART 1(0) ) 19. Weer 
S 3 . = /; r 7 
BI ae Z. (2th LLUAUAU“ LIA blo VATS Bs x2 Ys NO 
= ‘200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJUR’ OCCURRED. (Enter noture of injury in Port | or Port Il of iter¥6.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH = 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2H0e. PLACE OF INJURY (Home, form, ‘2f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 
ot work ot work 


21. V certify that/{l) this hospitol) ottended the deceosed from__ 77 @ “5 _, 19. ta. G , 19, that (I) (we) last 
saw the deceased alive on fe ZEX 9____, ond that death occurred ot 27_M, from causes and on the date stated above. 
22b. DATE SIGNED 


= TILL, LIT YS, D 6 LB 
Zc. PHYSICIAN'S 
NAME(Tpe) Thomas A. Love, M.D, = 


d. LOCATION (City or Town) Kouy (State) 


230. cle CREMATION, 23b. DATE THEREOF 
R pe l? £ 
BULL CHYLG y\ LA LEST Me a. 
24. FUNERAL DIRECT 7 ADDRESS 2S0. REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURE 
LoL J he y ins YL ZELDA MIN 14 1967 [foOornlay Jew 


ecuted within 24 hours after 
ae filled in by the 


hysician 4nd 


ing Pp 


cian. 


The law requires that the death certificate be ax 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending phys: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
2DM 5-63 


te 


in any eveni 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08147 CERTIFICATE OF DEATH 4, $8133 _ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased lived, If institution: Rasidance before edmission) 


a. COUNTY 3 a. STATE b. COUNTY f 
= 2 MARYLAND _ 
TY OR iN ‘orporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN(It oulside corporate limits, write RURAL and give nearest town) 


write RURAL end a nearast town) 
Uk bhrraar bbe Wet kernplle. (ais. ae 
d. NAi HOSP; LOR INSTITUTION {if not in hospital, gi A SS @. IS RESIDENCE 


Luge. a. STR 
A f ‘ ON A FARM? 
———— a LL 4 Yes [_] NO 4 
'3. NAME OF First Middle Test Month Dey Year — 


DECEASED 
{Type of print) ¢ 


RE 1967 
5. SEX ie I tA AE SR WARD MARRIED al! 8. Cena WAY 


|IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) Eee Hours Min, 
yn. 


Ver YW wipowep [} —_—ivorceD [-] jtec, ee, 197A] 4s 
TOs. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACH/(Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most sitet life, even if retired) \¥ mM ' | 1 y; A 
2s es Canc Lb. | ; ‘ 
eS TAN a aati et MOTHER'S MAIDEN NAME J te MHS, 


1S. WAS DECEASED EYER IN U.S. C. FORCES? cory SECURITY NO.| 17. | Sltla. ~ Address pret ff 
(Vas, no, or unkown) | Ifyesgivewarordatesottervicel| - i: oS ae f 
20 oof Wathrartte 
and (c).) barat. e "| INTERVAL BETW EER 
= ONSET AND DEATH 


9. AGE (In years 


18. CAUSE OF DEATH [Enter only one cause per 4 Pas (a), (b), 


PART I. DEATH WAS CAUSED BY, 5 atone : 
IMMEDIATE CAUSE (8}_-“¢  eoreeres sto 4 S Ecmemmn at 


/ DUE TO Z, wen te 
Conditions, if any, which pete ian ¥ yes kpanne zi 


gave rise to immediate ca 


(8), stating the underlying ~° OUETO 
causa last, (e) 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS Autorsy 
2 = Sa PERFORM 
2 
5 ws EO 
= [20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Port | or Port Il of Hem 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20%. (City er town) ——(Counly] (State) 
z ea, he While __ Not While fectory, sireel, office bldg., ate) | 
Ed p.m. ”0 at work at work 


21. I certify that (i)~(thisthospitet} attended the deceased fro: 


saw the deceased alive on. ww» and that death occurred “at. @ causes and on the date stated above. 


228, SIGNATURE 2b. DATE 
ATTENDING ¢- MED STAFF SIGNED 
mp, | PHYS. ras DIRECTOR [-] PHYS. jay 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME C812 (AZ ST- Ae DETT BARN [Wwoebletrum lA “ig S247 
230. Td Gone, | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
Rl 
Beak (s/s o/ 67 


Cer 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Le Bake, Wabbupylle, rid. 193 


23d. LOCATION (civ, town or county) {State) 


EA 
“Nr o sat] 25b. 


Ei 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


| of attending physician. 


Page 4 may be retained by the hasp 


MARYLAND STATE DEPARTMENT OF HEALTH 


aad Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Q Q CERTIFICATE OF DEATH 

ue O814% 
c=5- 3 I's Fate Ai DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

a . COUNT . STATE: a 
23M Frederick MARYLAND oo Maryland > OWN Prederick 
sa 3) b. au Se (If outside Fun ae limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 2 waite ROR RTC" Brunswizk Jaf 
a= at - d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 2B RSID 
Be. 90 Frederick Nursing Home 928 East!A!' Street ves [)_No Bel 
See 
=5 = 3. heyeor First Middle lost 4 pare Month Doy Year 
eae EEA TANS JEMIMA CRUMMITT DEATH 6 6 16 
Fe x 5. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED. (ij B. DATE OF BIRTH 9. AGE (faiteee 

” Ist birthao. 

fee Female White | woow 2 ovorco F]} 6/22/95 ele 
= & 4 400. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

oS durin of working if retired) INDUSTRY { COUNTRY ? 
sfe entre Lhe Maryland Usseke 
a5 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

‘ Louis Randolph Crum Mary Elizabeth Baer 

aa 


or re 


the WAS sae ST arity U.S. ARMED. Gee __ | 16 SOCIAL SECURITY NOAA —] 17. INFORMANT Address 
@5, NO, OF UNKNOWN, ‘yes give wor or dotes of service, s 
2T)-10-308lAlonza Crummitt Brunswick Maryland 


18 CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Cx ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


d by the atten 
-transit permi 
|, crematian, 


ZO f DUE TO 
° Conditions, if ony, which gove (b) Di AGETES 

222 rise to immediote couse (0), DUE TO 

coo stoting the underlying couse A Sth DvD et c te 

set lost. (0) 

ee - | —, 

Pec. PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY. 
Sy 3S See SS PERFORMED? 
235 = Comornnnres UT ves L] Nope 
oS 2 & | 200. ACCIDENT WAS UNDERLYING 1 Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

=. S¢ | OR CONTRIBUTING LI CAUSE OF DEATH 

S22 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

“wes 3 [apc TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {Stote) 
£0 = = Hour o.m. While Not pee Ta] foctory, street, office bldg., etc.) 

5 ng S$ ot work LI] ot work 

22° od ane that (I) oa attended the tl from, ra 19.€ that (I) (we) last 
ese saw the deceased alive an. Sth) Poe , and that déoth occurred POLE, 72 fronrcouses ond on the date stated abave. 
Bae pre Ten 

Zo 3 ft 

a —FaVSTGANS 7d. <e~ 

= Gey . «NAME (Type) 

eof | 

255 230, BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town (County) Stote 
226 

eS REMOVAL oo. 

o. 4 ©) dq li at 

i. Y, B SODRES . ae M 250. RECD BY REGISTRAR ‘Sb. REGISTRARS SIGNATURE 
VR AIS (4) Ww. 
mid * akeb, Mdbayo. ary} SRON 1.2 1967 


Usa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120}, DB 13 5 


08149 CERTIFICATE OF DEATH 


oe 


a 23 |. PLACE OF DEATH 2 NEUSE RESIDEMEE (Where deceosed lived, ee Residence before odmission) 
& 0. COUNT °. . 
Se Frede rick MARYLAND Maryland Frede 
eo 235 B:GIY 8 TOWN (footie corporate Tis, ¢ LENGTH OF STAY IN 16 ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= ow write Ql ive neore: town) 
Saeels frederiek ears Middletown 
2 << d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @ STREET ADDRESS 
a 8 t EH 
ous! 2y ¢ Montevue Home 
= x =. ? 3, NAME OF First Middle Lost 4 DATE Month Doy ‘Year 
Ss eae CHARLES  E. DeGRANGE on dune 29, 196% 
Bse . 
2 Fes 5, SEK 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE Bie: 
g ss male white winoweo vvorco []/Mar.18 ,1878 ie 
oo Jeet 100. USUAL OCCUPATION (Give kind So aa Tob. Fsioysisiiss OR TI. BIRTHPLACE (County & Stote, or foreign country) par oF WHAT 
2 om during most of working life, even if retire ? 
2 832 on rarmer own gen. farm ¥ oer Co. Ma. ek 
g Sas 13, FATHER’S NAME ; 
B 883 David DeGyange Josephine Hoffman 
PRS TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Radress 
cat es a S (Yes, no, or unknown) oe give wor or dotes of SB 0-16 2790 
4 2 — 
S$ ges no 
Gee es 18. CAUSE OF DEATH (Enter onl Tine f INTERVAL BETWEEN 
= ly one couse per line for (0), (b), ondAc).) } 
= ees PART |. DEATH WAS CAUSED BY: 
= £% 
Bese ts _,_ IMMEDIATE CAUSE (0) 
ie = a5 < DUE TO f 
£2 2e's Conditions, if ony, which gove ' $ Z ei 4 » : 
A eee 
“-@Mecoeso 
Bs 325 fst, (9 
a = 35 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
EClgvs S ves} No () 
5 276 
el = Ss 3 = ‘200. ACCIDENT WAS UNDERLYING () ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port tI of item 18.) 
toh sae & | OR CONTRIBUTING LI CAUSE OF DEATH 
ae ae SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
ze o3s S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (store) 
2 £50 $ Hour o.m. Wile Not While foctory, street, office bldg., etc.) 
2 eco 2 3 . ot work L] otwork 
52225 21. L certify that (1) (this va ie ed the deceased fram_Z Ld : ml) 4%. os Y more Bi hos () bia) last 
Bes se 19f2'7, and that death accurre: at< 222m, Fram causes an an the date stated abave. 
weeae saw the deceased alive _ they of: a, 
ze = 2b. DATE SIGNED 
<eGay 2 OS aa ATTENDING aw, STAFF a 
x ne rt MD. PHYS. pirecror OO pws, O] GO % G 
at e82 He PTS 724. ADDRESS 
Sesgce NAME (Type) L@ RO: act 2 Frederick ,Md 
cee: 
» 7 
$2323 To. BURIAL, CREMATION, 2b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Zaz i Myersville, Fred.Co.Md 
of os ®rwl jjuly 1,1967| United Brethem | My Te OS 
a o a BD 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
'; 24. FUNERAL DIRECTO | cape bs 
VR AIS < 5 ae Clio slang pihes 
20 M64) Pal Fi B e Mveray e. Md, pa ASL 46 /| {C gd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours af 
Page 4 may be retained by the hospital or attending physician, 


s 
> 
a 
= 


ges 


filled in b 


cremation, or removal, and in any event, within 72 hours after death. 


transit permit. Then please remove carbon papers. Paj 


After this certificate has been signed by the attending physician and completely 


hould be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu' 


TO FUNERAL DIRECTOR: 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
B78 IDN_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OBi358 


10a. USUAL OCCUPATION (Give kind of work done 


ie eral er OEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
rile a. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick _ 
b. CITY OR TOWN (if outside coi eee) limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Buckeystown Years Buckeystown Sy, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. pay ie 
sti aed —_ ves] nob 
3. NAME OF 
Boece First Middle Last 4. DATE Month Day Year 
(Type or print) Anna Laura __ Derr OEATH dune 6- 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [gc] | 8: DATE OF BIRTH 9. _AGE (In years | IF UNDER 1 YEAR |IF UNOER 24 HRS. 
: 886 last birthday) (Months | Oays | Hours | Min. 
wiooweo [7] pivorceo[]| Auge 30-1 a 


10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & Stat forei 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY ier Ue we feronuszae COUNTRY? 


Housework ee Frederick Co. Md. U.S.A, 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles Edward Derr Anna Mary Zimmerman 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY ND. | 17. INFORMANT Address 
(Yes, mo, or unkown) | (If yes give war or dates of service) 
No ==-_| 234-2407 Mrs. C,E,Nichole-Buckeystown, Mde21717 ____ 
18. CAUSE OF DEATH [Enter only one cause per line for o Ab), and (c).J | INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSEO BY: aE AR LTP 
__ IMMEQIATE CAUSE (2) Caaceen Soy 
QUE TO 
Cenditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTORSY. 
= So 

s Yes] _NOGd 
= | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) - 

f | DR CONTRIBUTING [] CAUSE OF OEAT! 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJUNY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not White factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


|} EO 
21. | certify that (I) (this hospital) attended the deceased from__/© _, 194.9, t._ 4G ~ __, 196°7, that (1) (we) last 
saw the deceased alive ee OS. ee rae and that death occurred ap ml. from the causes and on the date stated above. 


Wa. SIGNATUR = 22. DATE SIGNEO 


mo. PWS Bel Oineotor C) ens. C1 June 7—2967 


22d. ADDRESS 
ef : 220 NeMarket St..-Frederick,Md,21701____ 
23a. BURIAL, CREMA 


jc. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or eT (State) 


Fs 23c. 
REMOVAL (Specify) ks i 


24. ta Tbe: e o-18e7_ G' R'S SIGNATURE 
M.R.Etechison & Son Frederick, Md,217 N aap 


wo fiobet4 bose lyr eld xo frebs 17 


nwosayaxoud eTsey nwotevensuy 
re 9 ——-- —~+=--—---=-- 
vd ~ saul T19 eiusd Baril 
038 S8B8L-OE QA si osiniy eLsnet 
s4,2.0 obl.00 Aolrebett _-——- Aroweevol 
nemremmtX visi sand Tisi bierbs sefisdd 
VIVIS.b¢4 ,nwoteyevoud-efordoli.Z.0 said ToOsS—Ae-ALS = ——-——-——— ou 
mod 
" amery 
TIAL=T sn, “ 
DOVIS bu fottebs17=.42 Sorrell. Ue OSS nidiel .f xe .10 
LOVES, by olobisbort yieteme) tsvifO tu =FoOeL enul fsiisa 


DSIS.bM . Aor ebe14 noc 8 noeinostz A.M 


MARYLAND STATE DEPARTMENT OF HEALTH 


~} Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 CERTIFICATE OF DEATH : » 
08151 08137 
$ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 a COUNTY Frederick ies 0. STATE Maryland 6. COUNTY Frederick 
5 
+s 2s b, can Ute fi autside pore ens, c. LENGTH OF STAY IN tb « CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn} 
es -oy write ind give nearest, tawn! Frederick : 
Seem vederick days re 
2 a2 3° ‘ 
2 a= ir d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e@. ON ia bas 
= 3 Ss il Frederick Memorial Hospital 141 East 6th Street ves L] No KJ 
= sss 2 hae te Middle i Lost if 4. hele Month Doy Year 
= pet t ‘ nl hop 8 67 
BSE (Type or print) A Ln wety's HN Vi SS} bead June 1 9 
Ee 2s e S. SEX 6. COLOR OR RACE 7, MARRIED bo: NEVER MARRIED oO 8. DATE OF BIRTH oi oe (yer oe Poe a 
<3 = 2 un. 
a eS Male White wiooweo [] vivorco [| June 6, 1919 agent 
2 6 Se ies USUAL OCCUPATION (Give kind af work done 10b. x OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN oF WHAT 
aod i ie, ti . 
2 $32 Hepucy Sheree None Frederick, Maryland Cera. 
So rT 
Aas — 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= [=] 
OF Charles Curtis Devilbiss Roberta Powell 
£ = 2 M4 WAS yee U.S. ARMED BS : 16, SOCIAL SECURITY NO. 17. INFORMANT Address 3 
Bee Ne letenecenaee 21 vad On0390 . Mary G, Deyilbiss 141 E,6th St, Fred,Md, 
® of$6 
= 18. CAUSE OF DEATH (Enter anly ane cause pey for (a}, {b), and (c}.)f) INTERVAL BETWEEN 
ain ges z PART [, DEATH WAS CAUSED BY. ee) on ; a 9 ine |S C4 S CLG IAL ONSET AND DEATH 
B.2385 IMMEDIATE CAUSE (0) ‘ XA 
cee a me “AP nate ; op & 
£ ‘ZI 2: 22 ees he which aon o)_ V2 . O G2 c CAN 
le eer Sot thejundedtyng Cause (SUE TO y) 
25 852 last. PT el () 
S2858 — 

&Bwes PART JeQTHER SIGNIFICANT CONRITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASECONDITION GIYEN IN PART l(a ec 19. WAS AUTOPSY 
£52ee / {8 ® eT Hid qs aoelasboal Vanes PAREERIMED? 
ss22s6 / |s rnAlasru 4 4 ZO 2 AIMS f ; wsgX vo E] 
2s 252 a ase wre Oe [ }, 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature o€Jnjury in Part Mar Part Wl at item 1B.) 

Setos 2 | OR CONTRIBUTING C1 CAUSE OF DEATH 

3 = 32 i S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oo a ea 3 [aoc TIME OF INWURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
aQeer 3c 2 Hour om. While al Not While oO factory, street, office bldg., etc.) 

or ~°e p.m. at wark at wark 

z J 2 7 

a2 285 21, | certify that (I) (this hospital) attended the deceased fram, 19.5 7, to__<@—S— _, 17, that (I) (we) lost 
Ge ese saw the deceosed alive on__£ = = 196 Z, ond that deoth occurred at_—7%34M, from couses ond an the date stated abave. 
eeSes i : ? 7 2b, DATE SIGNED 
goeeze | | oe. oes wo ARO se Moe OME OL &-2-G 

eo ined << \.( 5 3 
22533 Tie, PHYSIOAN'S F 7a ADDRESS Frederick, Md 
Bests / NAME Yee) Dr, Rex R, Martin 920 N, Market Street Frederick, Md. 

a iid 

ou38 $s o. BURIAL, CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cty or Town) (County) (State) 
sense > REMOVAL (Specify) 6-12-1967 Mount Olivet Cemetery Frederick, Maryland 

= -— 4 a2: 


=> 
ae 
Some 


re 
33 


D oz 
mA 7 eae oe ey MRIS woe en 2a. RECD BY ORT Fe FSIS SI B 
Robert p of,/ “Frederick, Maryland way 1 2 Gl | q 

Se TT 


br 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


20M 


Page 4 may be retained by the hospital or attending physician. 
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it, within 72 hours after déat 


= 


4 REMOYAL (Specify) 
eS BU GE, aot b 
VR AIS (4) 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08152 CERTIFICATE OF DEATH 
1. PLAGE DF DEATH 1 3 2. USUAL RESIDENCE (Where deceased lived, 1f institution; Residence before admission) 


a, STATE 


b. COUNTY i 
AEC ER L cK MARYLANO Ag ak Yeas 7 FREECERLE, 
bY CITY OR TOWN (if éutside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


cz KS FREI 
d. NAME’ os vSSPATL OR eer fot in hospital, teh address) |} d. STL ZERICK ‘ e. Pah oe 
NFREP ERICK im, [70s P» NI” OLD BeceivEeR_KO\ vs wo 
3. NAME OF First Middle Last IE Month Day Year 


Oypeor priny Za TAA Zz. LYA LE LE a? | ¥ Ben é 2/_ 9e 


5. SEX 6. COLOR OR RACE | 7, MARRIEO DM, NEVER MARRIEO[~] 9. AGE in ars rene are ot os 
Z , jonths | Oays | Hours in. 
f— UWTE | wioowen’ (ia oivorcen [7] (Cs S-f0 of GS ys. | 
10a. USUAL OCCUPATION ele Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) 


Tek cRu/T [ach Welweresppen FA, 


COUNTRY? 
U.S 4 
13. FATHER'S NAME 14. MOTHER’S MALOEN NAME 


“WO | SEF-09- Ip MeLiin &, Phew Fee pens K, 42. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: : : Ae ea ae oe 

ee IMMEDIATE CAUSE (a), a ee a 

AP TR OUE TO A prosarhly terubnf reeling Aricvery, 

Cenditions, If any, which ) C ) boas ere 2 A a z eine 

gave rise to Immediate 

cause (a), stating the ( OVE TD 

underlying cause last. (c). 


& | PART II. OTHER SIGNIFICANT CONOITIONS CDNTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAST 
iS a 2 
é ves] ND rd 
= | 20a, ACCIDENT WAS UNDERLYING iat 20b. OESCRIBE HOW INJURY DGCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURREO | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
So Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
= p.m, 19 at work[_] at work 
21. | certlfy that (I) (this hospital) attended the deceased from__&.-—- / “2-—_, 19 <7, to_@ —=/— 1 , that (I) (we) last 
saw the deceased alive on_¢@ —/ 219 (7, and that death occurred at____"M, from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


ex Og Ti MRO MEO" Win BE ee ST 


22c. PHYSICIAN'S 2 22d. AODRESS a 
} (ee cre) (2 <x 2. patra 220 Ne MICK _ Fae tlorn wh. Mel. 


= 23c, y OF CEMETERY OR CREMATDRY | 23d. LOCATION (chy, town or county) (State) 


2a. BURIAL, CREMATION, 23b. DATE THEREDF | 
| M1, ChAT | FLEDPERICR ML: 
Moher : 25a. REC'D BY REGISTRAR | 25b. REGISTRARS sab its 
SBLAMONE [peteniik, MB oss 2 196? Yee af a 


| | 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08153 CERTIFICATE OF DEATH 03139 __ 


s Ezy = - 
= 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, Il inslitution: 
vo 2% aac oo k te a. b. “Frode ie 
5 ent deric MARYLAND ani ederic. 
oan ——— AND || Marry. = ——— 
2 =23 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ii outside corporete Himils, write RURAL and give neerest town) 
~ BAD write RURAL end give nearest town) 
2 ee Frederick Years _ Frederick _ a A 
Ea 98 4. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
ae ‘ ON A FARM? 
2 a 
- 2 570? Pine Avenue - y | 909 Pine Avenue ; __| ws] Not 
22 Su 3° NAME O Fint Middle | 4 DATE Month Dey Year 
2 aen ieee) | Searx Cadi A 67 
a ‘ype or prini f 
Sabie . Pee Se L104 HENRY piace Pell PEATE. - 19 
° os SEX 6. COLOR OR RACE 7_ MARRIED x] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE“ In INDER 1 YEAR| IF UNDER 24 HRS. 
is See = o lost birth Monihs| Days | Hours | Min, 
a 8 8 < Male White wioowep {_] bivorceo [_] Jar h_16,1.891. yr. | 
7 wee Wa, USUAL OCCUPATION (Give kind of work 1 PE AyaNess ‘OR INDUSTRY vit " ch 16 E (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Bee done during mos! of working life, even if retired) aby: 
5 “ 
§ £88 State Reads \Frederick County, Maryland___Us S.A 
5 Geof 13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
ae ed 
3 £8 
& vag Gearge Dutrow Ree AL op ‘Mangelle Ahelt, 2 Se 
e S5_ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 3238 (Yes, no, oF unkown) | {Ifyes give werordates of service) 
Toes 322 | Mrs. Pearl Dutrow(Same as item #2) = 
Ectso 18. CAUSE OF DEATH [Enter only one cause per line or (e). (b), end (c).] INTERVAL BETWEEN 
$52 5 5 PART |. DEATH WAS CAUSED 8Y, ONSET ADD IDEATH 
a + : : 
S83 2 IMMEDIATE CAUSE (e) re ee : ee A 
= = y 
i o52.9 ! x DUETO 5 ¢ 
zecke iti il i more t a 
BEsts Conditions, il eny, which CO ORAL |- ber sates 
ef i BS gave rise to immodiote couse 
Se ies {e}, stating the underlying ( VETO 
a 2 ae 
ae couse teat aa Se =. . == ee 
4 ea z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 19. WAS AUTOPSY 
$2 fe aa me Tone p 
sats DW ZI ee Ce SO ee Aree Lan tA lt PO ves NO 
Ast ss S E = is oP jt a ett. ee a ee SS 
22 $ en = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il ot item 1B.) 
a ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
NEEDS © | UE EITHER, NOTIFY MEDICAL EXAMINER) 
Oa 5 3 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) ~ [Stete) 
aa a + a Wee bm; While __Not While fectory, street, office bldg., etc.) | 
Be Ped “a = it 9 et work ot work \ 
= a < 
ReOss . 1 certify thal {I) (thiehespitat) attended the deceased from... Cogtant.. LE... IL, 10... Jen 
Zz 
S32 | ‘|saw the deceased alive on....../ Gooey e: 
<20 33 saw the deceased alive on... 19.€@..., and that death occurred St” 7-M, from the causes and on the ath stated above, 
oe oi) Za, SIGNATURE iv were 22b, DATE 
mar oa ATTENDING, STAFF 
4 28 TRA m.p, | PHYS. i DIRECTOR Oo PHYS. | 
esos T= ie ~ | 228, ADDR 
n ai = 2c. PHYSICIAN 2 ewe 
Ba et wae ed DETTCORMW yy qv ablee Lee 
G5 2 De- Bae reel roots 3 2 
zs ye 330, BURIAL, pears 23b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
sk OVAL _{Specif 
uv uv 4 
ove fi, Bard June 30, 1967 Luther i 5 j —— 
Cores dy 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS c 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1M 7-62 M._R. Etchison & Sen Frederick, M ANd pareyyet ga 
ht 3) — Ee St Ji ra 


filled in by the 


Then please remove carbon papers. Pagé 


burial, cremation, or removal, and 


t, within 72 hour: 


in any even 


ificate be executed within 24 hours after death. \ 


|-transit permi 


The law requires that the death 
bu 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at! 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


0| Naerdoternae Lorraaberg sagt Homle —— 


Lai oars MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ; 


1, PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY : a, STATE b. col q 
aan MARYLANO 
. R TDWN (if outside corporate limit: . LENGTI a 
‘arite RURAL and give qteseorperate imits, ic. IGTH OF STAY IN Ib || c. CITY oo TOWN ({f outside corporate limits, write RURAL and give nearest town) 
| rar Atta eacihe ae aa 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street ¢ddress) || d. — ADDR 


Lge 

6, 1S RESIDENCE 
ON A FARM? 

yes] no 

Month Day Year 


3. NAME OF Fil 
Bee me Middle 
(Type or print) 


5. SEX 6. COLOR OR RACE | 7, maRRiEO 


mH Ww wiboweo ["] 


10a. USUAL OCCUPATION take kind of work done 
during most of working life, even If retired) 


8. DATE OF BIRTH ears | IFUNDER 1 YEAR |IF UNOER 24 HRS. 
eal Days } Hours | Min. 


9. AGE 
puke b, LACE tee & State, or foreign country) 12. CITIZEN OF WHAT 
nd. COUNTRY? 
lS, MOTHER'S MAIOEN Lee. ote 


aco ScA- 
15. WAS EASEO EVER INU.S. <aMEDPORUEST 16. SOCIALSECURITYNO. | 17. Zee / fasatd 


DIVORCED ["] 
10b. KINO OF BUSINESS OR 
INOUS) 


3. FATHER’S Se 


(Yes, no, orinkown) (pene ea 
Hb. 5 16-03-5211 Nan REESE IE 
18. CAUSE H [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


¥fenas ANO OEATH 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘aA ale WWiows Bb: i see dee 
450, 
3 DUE TO % . | . cigs Tata 
Conditions, If any, which Casi ‘ #5 
gave rise to immediate ®) » aye - 


cause (a), stating the QUE TO 
underlying cause last. (c) 


& | PART IT, OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(@) 19. Was AUTOPSY 
= ———ererer 
5 ves [] No [EV 
= ] 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATI 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from. 7 198 = 1947, that (I) (we) last 
saw the deceased alive on___£ —S— _19 £77 and that death occurred a 4M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


a mo. Bie N° (ZY Binecror [] PHYS. ol b/ Tf by 


fit Ete 22d. AQORESS 5 

ype. 
\ Cx. aK f2 Ae a fz. tas cle = “4 
23a. BURIAL, rea 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) r (State) 


Weeodesboyo 


REMOVAL (Specify) b / 
val Lief 61_lant, AuREG . REC'O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
KO. Berl 40 thin res. ongUN 12 196% fCrorty yrs | 
| N, me 


 ~MARYEARSSSPRPE DEPARIMENT OF HEALTH = 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sok CERTIFICATE OF DEATH 


Pit =| - 2, USUAL RESIDENCE (Whare daceesed lived, If inshlutton: ay. jance before edmission) 


21. E certify that (I) (this hospit attended the deceased from.... a ae HS 
“and that death eee iD. M, fror 


LSB. Zxf that (I) (we) last 
e causes and on the date stated above. 


22. DATE 
ATTENDING STAFF SIGNE! 
mo. | PHYS. BJ DIRECTOR 1 pas. 2 June &1967 


"| 22d. ADDRESS 


re_B.O,ThomaséJr, __|__Prof,.Bldg,—-Frederick, .Md...21701 


saw the deceased alive on... 7t< 


/22c. PHYSICIAN'S 
NAME (Type) 


filed with the State Dept. of Health prior to burial, 


Se Oe 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY Bes LOCATION {City, town or county) ~~ Stete) 


REMOYAL (Specify) 


director, page 3 should be detached for use as the burial-tra 


% 
» 2 s. COUNTY e. STATE b. COUNTY 
Sot Frederick ____ MARYLAND Maryland ss Frederick =. 
£ +e 8 b, CITY OR TOWN (if outs orporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR ut {If outsida corporate limits, write » RURAL and give nearest lown) 
« Fas write RURAL end give nearest town] " 
poet seal Rural~ Frederick | years dL Rural- Frederick ee 
eee 8 d. NAME OF HOSPITAL OR INSTITUTION {if nof in hospifal, give street eddress) d. STREET ADDRESS . 8 ae 
Ss Say ‘Al 
>,3/|___ Route 4 : ze O __ Route 4 _ - 
RBs aa 3. NAME OF First Middle fast 4 sete Month Dey 
3 2an DECEASED 
g Bae (Type or prin!) Harvey Rayue Fox DEATH June T= 
oS es SS ae 6. COLOR OR RACE ik D 
= S 7. MARRIE! NEVER MARRIED 8. DATE OF BIRTH “19. AGE (In years IE UNC UNDER R |_IF UN 
i 2a FS e 3] oO last birthdey) [Months| Deys 
o 88s Mal WIDOWED [_] vivorco(]| July 27-1887 yes. 
g see 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Counly & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 28 ® done during most of working life, even if retired) 
e SES 
§ £82 | Retired Carpenter Frederick Co. Md. U.S.A. 5 
f ¥ e 13, FATHER’S NAME MOTHER'S MAIDEN NAME 
e 
$ orn 2 John W. Fox a Mary Atkins —— : — 
© £5. 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
£ ae ry (Yes, no, o1 ikown) | (Ifyesgi arordetes of servica) 
= 3 Be 
@ 2.8 = L____‘|214— 16-0286 Irs, Helen Stekes_Fox— Route 4~Frederick ck Md» 
5 s SE 2 1B. 1 only ona couse per line for (6), (b), and (c).} ONSET AND. Twin 
SeoOsy PART |, DEATH WAS CAUSED BY; : 
Shy ho IMMEDIATE CAUSE (e) Coronary Thrombosis {5 minutes _ 
Ce =e 
fan8s / / DUE TO 
4 = 
B2cee Conditions, if any, which Arterio sclerotic C.V. 10 years 
& & (b)_ ber : 4 : ~-* 
oe 5 gave rise to imme 
£2 s (e), stating the unde DUE TO 
ae couse last fe) 
ae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN NI | PART Va)| 1 19. WAS AUTOPSY 
a fo} ——— PERFORMED? 
S - 
Be ie ie ft ves Oxo Bd 
2 = 200. ACCIDENT WAS UNDERLYING jm 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& © a | OR CONTRIBUTING [] CAUSE OF DEATH 
ae © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~{Stete) 
S 3 g eh aces. While __ Not While factory, straal, offica bldg., atc. i | 
g fy e Sin 19 ot work [_] at work 
3s 
H 
K 2 
<8 
a> 
O08 
at 
a 
4 
i) 
< 
mo 
3 
fo} wc 
tal 


TO FUNERAL DIRECTOR: After this certificate has been si 


Nr. Yellow Springs, Md, 


sealUN'1 2 1900 fener aap 


y_|Pleasant Hil. e 
24 FUNERAL DIRECTOR'S SIGNATURES, crrmeieet’ “7, ADDRESS 7. hy. Comat 
M.R.Etchison & Son Frederick, Md. 21701 


YR AIS A\ 


20M $-63 


fs 


ars 


pletely filled j 


lease remove carbon 


permit. Then please 
cremation, or removal, and i anyu@ient) wil 


transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a1 


director, page 3 should be detached for use as the but 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. ND 
08156 CERTIFICATE OF DEATH 142 
a. Hea ada 2. USUAL RESIDENCE (Where deceased lived, §f Institution: Residence before admission) 
sd a. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside co porate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write Rena a) nearest town) 
write RURAL and give nearest town) 
Frederick years Frederick /f) 
? d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ] a. EAA 
“7 DOA- Frederick Memorial Hospital 209 Rockwell Terrace _| ves] _nogfyl 
a ped ne First Middle Last 4. PATE Month Day Year 
OECEA: Samue 
ype oF print) ? 54 Sanener./ brs. Beata 
5. SEX & COLOR & RACE (7, manaIED [Dy Never Marrieo[-] | 8 OATE OF BIRTH 9. AGE (In Ju eunvenohs § RS. 


_i-— 
Pe NnERT YER 
8h birthday) pores Days | Hours Neate is Min, 
Bh yrs. 


‘11. BIRTHPLACE (County & State, or foreign country) | 12. Coen oF WHAT 


Male White wiDoweD K] oworceo(]| July 7~ 1882 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Retired melephone Co. | toch Havens Pan | USA 
13. FATHER'S NAME 14. JOTHER’S MAIDEN NAI 


Wm. F. Gardner Margaret Roan 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. RMANT Ada 
(Yes, no, or unkown) | (Ifyes give war or dates of service) AAS Rael pees Frederick, Md. 

lo 212- 05-0823 Miss Helen M. Gardner-209 Rockwell Terra 

18. CAUSE OF OEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWI 
PART |. DEATH WAS CAUSEO BY: bandas ame 
IMMEDIATE CAUSE (2) aay eee nye" Le lt, LAm5__ 
ee DUE TO 


cenuitions, if any, which ¢ New etn. Vp 0) pee tate Sense 


gave rise to Immediate 
cause (a), stating the DUE a 


underlying cause last, (c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. pa! 


ft Dheternd ein iB CAREY eee ves[] No Gg) 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. enter nature of Mnjury art | or Part $1 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
20d. INJURY OCCURRED 2008 PLACE, OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While reet, office bidg., et 
at work at work 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
at ales that (1) (this hospital) attended the deceased oS eg ar obese 196 Z, apes eee 19.67, that (I) (we) last 
saw the deceased alive ne ate OG) and that death occurred at_____M, from the Causes and on the date stated above. 


20c. TIME OF INJURY Month, Day, Year 
22a. S\GNATURE TE Sic 


= 22b. DATE SIGNED 
ci co a7 ATTENDING (ME STAFF olé—/-2 
a M.D. (a_Fiktctor CO) PHYS. 
22c. ae Zs, ae OT erie fees 
| TA mas  G7WVAG pee 7) 


23a. BURIAL Fea" 23b. DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Bes ne_3= VO, L, nf J de k Meth 2 Oo —— 
eee ee Sekapa, ac ies ts Gharbi dpm __ 


MEDICAL CERTIFICATION 


24, FUNERAL DIRECTOR 25a. REC'D BY 


[ew “ 2 ia te | 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 
08157 CERTIFICATE OF DEATH 68143 
a fl“ wie) 
S/ 3 1, ane OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
: . COUNTY . STAT . 

3 \eee ; Frederick weuw | CW Maryland »owy Frederick 
3s tes B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
2 S8S | RotidyMttagen om 17 yrs-|| Rocky Ridge 

a o 
£ os os d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS ¢: B RESIDENCE 
= 
mes Se Own Home ves &] no] 
= Shs 3. alae ge First Middle Lost 4. Dare Manth Day Year 
= Ss \F 
= S82 y | Beth WILLIAM H. GEARHART fy June 23 OT 
2 Ee [i SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] 8 DATE OF BIRTH %. AGE (i ree JEONDEE TER Lal une 
3 S a lo: jay) lanths jays jours. in, 
g 2ee male white | woowo €) pore [)] 7-19-1903 li 
3 Sec 10a, eat ah kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. ae OF WHAT 

25 during most of warking life, even if retjred INDUSTRY. 

2 888 armer retired Rented Farm Maryland RSA 
oe oa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ie odo 
r= a 
ec 683 Ida Cline 
s = 2 Jo Gearhart 
i 2 "Fe ie CEE Bren U.S. ARMED fear ? 17. INFORMANT Address 
o ets '€5, 90, Or UNKNOWN, yes give wor oF lotes of service] re ae 
3 £§e No 118 ~ 12-6984 ay aarhs Rocky Ridge, Mda.R 
£ oe 18. CAUSE OF DEATH (Enter only ane cause per line farfep (b), and {c).) . y 2 ST 

£59 4 
Brace PAT OATH ES AINDIATE USE (o) <A eb eed OD BCD eZ Mtn Lezseseg 
ee te / x DUE TO 
wis et 
oe 3 as Conditions, if ony, which gove ) 7 
a5 225 tise ta immediate couse (a), 
ra 
2a es stoting the underlying couse ee. 
Be S560 fy) We ta 
a 2 ges == | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
25 2y2 25 pak aaa core 
5 2356 “ Ie i=¢ 
Zs 25 z = SEEN ttle at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 1B.) 
Settus s Al 
Ra S58 - © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ZS use S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, ] 208. (City ar town) (County) (tote) 
<2 Soo S Haur o.m. While Nat While factary, street, office bldg,, etc.) 
Ss =e so 3 = m1. 19 at wark at work 
ee aes 21. | certify that €) (this haspital) attended the deceased fram PSP 19, ta G4 /AF, \9__, that (I) (we) last 
ae gse saw the deceased alive an 19 , and that death accurred at.£ 322M, fram causes and an the date stated abave. 
= 2 7 
<sOae 

= ATTENDING ED. STAFF 

Ss soe MD. PHYS. pirecror C) prs, OC 

632 22d. ADDRESS 
w@ru3Ss |. 
SPX | wate) AGeorge MorningStar trimitsburg, Mde 

won 
$ 23 ze 230, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY “Pad. LOCATION (City or Town) (County) (Stote) 

om ® 

of ous 
- - 


of Buea) | 6-26-67 Mt. Tabor Cemetery Rocky Ridge Fred.Co.Md. 


/ Pa EL AtCt Thurmont, Md ogyyn 9 7 {9871 YMearvlag 7007 


ANS (4 
M 1/86 


Bs 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed withi 


necessary, please execute the certificate, writing the ward “pending” in pe! 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (: 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08158 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0B1a4 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


o. COUNTY Frederick Santa a. STATE Maryland b. COUNTY Frederick 


b. CITY OR TOWN (If autside corporate limits, ue YER, < CITY OR TOWN (If autside corparate timits, write RURAL and give nearest tawn) 


write RURAL ond give nearest town), rs 
Rural~" Frederick ar ade Rural- Frederick / 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS @ Ik RESIDENCE 
06 Route 3 Route 3 vss (] no Gx 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 

DECEASED — . "a OF 

(Type or print) Eva Viola Gibbons DEATH June 25-- 9 67 
5. SEX 6. COLOR OR RACE 7. MARRIED [Jf NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE {in years TE UNDER 24 HRS. 

i 2 birthday) Doys Min. 
Female White wiooweD 7] oivorceo []| Febe 7—190% Ft 
100, USUAL OCCUPATION Bie kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most ol waeina gaat retired) INDUSTRY eee Mt ‘Land COUNTRY ? UsSi he 
13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Adam Mayberry Gifft Martha Ellen Holmes 
ft pea tee) my ity US. ARMED BOOS? F | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, ar unknown yes give wor or dotes of service m ry 
No —--—----~-- | 220-18-0485 | Mrs. Maxine Staub- Route 3-Frederick, Md. 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (c).) : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: tae ? és Q f X. bs Z fs ONSET AND DEATH 
IMMEDIATE CAUSE (0) y xd 1G Atle, 


AAAI DUE TO 


Conditions, if any, which gave 3) 4] ate 2 sclep or: i: CAR dia WAS & et Lek Disease. 


tise to immediate couse (0), 


stoting the underlying couse DUESTO 

ae Soe a f 
zz | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, Was ue 
S y he ? 
5 STHMA vs L] no [MJ 
i= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
& | PRIMARY C1 or CONTRIBUTING C) 
& | CAUSE OF DEATH. 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 

p.m. 9 at work O at work O 


21. U certify that | toak chorge of the remains described obave, held an Autapsy (_], tnspectian (_], Inquiry [_], ond in my opinion 


death resulted-tram: Natural ca es B, Accident (J, Suicide [1], Homicide [], Undetermined manner [_] 
‘i CHIEF MEDICAL EXAMINER [_] 
ENTE uo, ASSISTANT MEDICAL EXAMINER [1] 


3 DEPUTY MEDICAL EXAMINER 
EXAMINER'S 257 
NAME (Type) Robert J. homas 7 M.D. Address (Street, city, tawn, or caunty) Cf 4 


23a. URE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
EMO! i . 
Barvar<” June 28-67 |Mt. Olivet Cemeter 


24. FUNERAL DIRECTOR ADDRESS Whitrwr 
MeReBtchison & Sok~ ” Frederick, iideo1 70 


22, DATE SIGNED 


Yd. LOCATION (City or Town) (County) Grote) 
Frederick, Md. 21701 
2S0. REC'D BY REGISTRAR E N, 


ond ON 2 8 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


yes] No PX] 


200. ACCIDENT WAS UNDERLYING C3 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 20%. {City or town) (County) (Stote) 


‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 


MEDICAL CERTIFICATION 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ 59 CERTIFICATE OF DEATH 
vm PY ae pH 
3 ce 2 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, fr insiitution: Residente 84 fo— 
3 0. COUNTY o. STATE b. COUNTY 2 
s Frederick MARYLAND Maryland Frederid 
Le, b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town 
= P g ) 
e tee write RURAL and give neorest town) ho rl Stay 
2D) eS. itsbure Se Rur Emits Urey é 
2 oe se NAME OF HOSPITAL OR INSTITUTION (If nof in hospital, give street oddress) 3. STREET ADDRESS @. 1 RESIDEN 
a w3war srs ON _A FARM? 
- #£e6 W ves Xd no 
& Ete 
= cs 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= Y.27 DECEASED OF 
2, * 2 
= 232] (Iype or print) Ro: Franklin Glass pam dune 20, 1967 9 
= faz 3. SEK 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [~]| B. DATE OF BIRTH 9 he iE ca 
o > as] 0} 
g = 3 2 Male White wiooweo [J vivorct) [}|March 19, 1902 2 “ 
ae mec Too, USUAL OCCUPATION {Give kind of et done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign count : 12. CITIZEN OF WHAT 
a ed dp most of workin even ifgetir INDUSTRY (ony ; i CQUNTRY ? 
e 832 ‘Havtnor “te a has Tee Co. Va. edoAe 
s gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= = + 
5 aa Valliam I, Glass Sarepta_ Orstorn 
pay Piss if WAS DECEASED ta ee FORCES? __] 16. SOCIAL SECURITY NO. 17. INFORMANT hadress 
=I c= ‘es, NO, or unknown! yes give wor or dotes of service) 
S gE No 217-32-6948 [Mrs F, Glass, Dani d. RD 
eg i oe 1B. CAUSE OF DEATH (Enter only one couse per line for fo), (b), ond (c).) INTERVAL BETWEEN 
. £3 PART |, DEATH WAS CAUSED BY: 9 PSE 1D, DEATH 
Be Ss 7. IMMEDIATE CAUSE (0) Pp YP 
@eee wO | DUE TO yy 
3 He : My 
5 = Conditions, if ony, which gove (b) ALEVAAN se Z 
ga 3 tise to immediote couse (0), DUE TO 
= 3 stoting the underlying couse 
324 i EAA 
ef 3 19. WAS AUTOPSY 
ese PERFORMED? 
i= 
2 
= 
= 
7 
g 
-, 
= 
s 
= 


Hour o.m. Whil Not Whil foctor eet, office bldg., etc. 
p.m. 9 eo al oO & aga 4 
21. 1 certify that (1) (this hospital) attended the deceased fram_~ 22-4. WO eT Pie Fz, \9&Z, that (1) (we) las 
se saw the deceased alive an We, and that death accurred a eNi/tram causes and an the date stated abave 


d with the State Dept. of Health prior to buriol, cremation, or remova 


fe 3 should be detoched for use os the bur 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[4 

£ To. SIGNATURE eae = ae 7b, DATE SIGNED 

Pe =— MeN EL tec O ms DO] 6- ROS 
Sos Zc. PHYSICIAN'S Tad. ADDRESS 

reas NAME(Type) = We Re Cadle Emmitsburg, Md, 

wisn 

Soe Tio. URAL CREMATION, [73 DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
oe pete aay Keysville, Md. Carroll Co. 


24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 


aE JUN 9 2 {oy Wt im Sn) 


< 
3 
% 

=a 

Eom 


IO 


= 
man 
Po 


farm PM3. 


Item 18. Give Pages iP 


necessary, please execute the certificate, writing the ward “pending” in pel 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office algrg-w 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages land2 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death If S delay is 
ealth priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08160 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08146 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
ocowty Frederick Eeret oSAIE Maryland S COUNTY Frederick 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn)} 
write RUPAR SIRT EFM) days Frederick ae 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS fe B Beta 
Frederick Memorial Hospital 200 Thomas Avenue vs CL] no 
3 WANE OF CLARA First M yRTL” GREENWALD™ 4, DATE juris 3, Day Yoatg 
‘Type ar print) DEATH W 
5. SEX 6, ce OR RACE 7. MARRIED Oo NEVER MARRIED kj 8. DATE OF BIRTH 9 pe (sree: R 
Female White winoweo [] vivorceo [}] May 17, 1889 78 “il 


12, CITIZEN OF WHAT 


OUTS. A. 


1]. BIRTHPLACE {State or foreign country) 
Feagaville, Maryland 

14. MOTHER'S MAIDEN NAME 
Mary Measel 


10a. USUAL OCCUPATION Ne kind of wark dane 10b, KIND OF BUSINESS OR 
eg ference a lite, even if retired) IN Re 
13. FATHER’S NAME 

James Greenwald 


1S. WAS DECEASED EVE! US ARMED ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address red. 
Wey fo, or unknown) iE ye give wor of dot dotes of f service] 22030-9759 Miss Nora Jane Deater 200 Thomas Ave. Md. 
18. CAUSE OF DEATH (Enter anly one cause per lipa, far (a), (9) £ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. = ONSET AND DEATH 
So IMMEDIATE CAUSE (0) 
AD) + DUE TO ‘ 
Conditions, if ony, which gave (6) 


19 WAS AUTOPSY 
PERFORMED? 


MEDICAL CERTIFICATION 


Qo. EXTERNAL CAUSE WAS 
20c. TIME OF INJURY Month, Doy, Yeor Td. INTURY OCCURRED | 20e. PLACE OF INJURY (Home, form, A {Gy or town) (County) (Siotg 
“ch “Foohsnchk ~ Veh 


rise 10 immediate cause (a), 

stofing the underlying couse ues 10 att e 

Lg nae @ Cateceeke ied 

PRIMARY [1 or CONTRIBUTING 

Hour o.m. While Not While fe street, office bldg., etc.) 
m9 E967 | ctor OD “vr 
Inspection (_], Inquiry [[], and in my opinion 
CHIEF MEDICAL EXAMINER [_] 


{ 1 OTHER SIGNIFICA 
WW INJURY OCCURRED. (Ende 
CAUSE OF DEATH. ax yo 
uicide [J], Homicide [[], Undetermined manner [J 
mip, ASSISTANT MEDICAL EXAMINER [] 


ACTUAL 22, DATE SIGNED 


SIGNATURE ra é & 
R. DEPUTY MEDICAL EXAMINER - 
EXAMINER'S e ; 
NAME (Iype) Robert J, Themas M.D. Address Street, city, town, or county) 3 
230. BURIAL, CREMATION, 23b. DATE THEREOF JAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
. Olivet Cemetery Frederick, Maryland 


‘2Sb. REGISTRAR'S SIGNATURE 


Sa. Nii "6 196 


DATE 


The low re 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


e 3 should be detached for use as the burial-transit 


d with the State Dept. of Health prior to burial. 


ie 


fe 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO FUNERAL DIRECTOR: 
P 
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MARYLAND STATE DEPARTMENT OF HEALTH : 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08161 CERTIFICATE OF DEATH R 
|. PLACE OF DEATH EF \ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission)e 
0. COUNTY o. STATE ol 
rederick dei NOKXX North cabblTha 
b. CITY OR TOWN (If outside carporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest tawn) 
write RURAL ond give nearest town) e a 
Frederick 3 months Elizabeth City , 
od. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d, STREET ADDRESS @. BRBDENE 
617 Biggs Avenue ves [] no J 
3. Aten ni ide Lost 4 DATE Month Day Year 
(Iype or print) Josep John farrell om June 24 pT 
6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 Me fin vests FUNDER 4 aks 
: 0" 

White WIDOWED oworceto []| August 31, 1900 66 : ‘is ails |e 
10a, USUAL OCCUPATION (Give kind af work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of fareign cauntry) 12. STEEN is WHAT 
curnaresthyesst Sv ai@e Repl "£iiSurance Speed, North Carolina BOON A. 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph John Harrell Deborah Harrell 
ee WAS DECEASED Ta is S_ARMED Forces? ' Té. SOCIAL SECURITY NO. 17, INFORMANT Address 
85, 09, OF UNKNOWN, ‘yes give wor or tes of service, or ~ 
No Pater ee 241~28-3795 |Mrs, Richard Kruse 617 Biggs Ave, Fred, Md, _ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: re | a ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


fe 3X DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate cause (a), DUE TO 
stoting the underlying couse 
it A er @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Dy 
2 ves] No 
= | 20a. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Haur a.m. While Nat While factary, street, affice bldg., etc.) 
fe p.m. 19 ot wark D1 otwork C1 
21. I certify that (|) (this-hespitat) attended the deceased fram a 9G 2, to__y ot 29-19 6 /that (1) (we) last 


saw the deceased alive an GUNA 23 19 G/ and that death decurred at_/2OF M, fram causes and an the date stated abave. 


To. SIGRATIRE a, oa 2b. DATE SIGNED 
7 y) Se Ho MR” Ctiecroe Ops OO] G/a¥ 


‘Tc. PHYSICIAN'S 


22d. ADDRESS 
NaME(Type) Dy A, Sustin Pearre, Jr. nol 804 Toll House Avenue Fred, Md, 
23a. BURIAL, Peay 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci . . : 
Repo ats Oe ea) _z__| Memorf¥ Gardens Cemeter Elizabeth N. Carolina 


2 
Ls ZS ea, ZBDURESS 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
0 ae frederick, Marylantloa,||)\) 54 jO0q PCertsy 


= G 


FOR STATE 
HEALTH.DE 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death @ delay is 


with form PM§ 


in Item 18. Give Pages 1, 2, an 


irectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office al 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deat! 


necessary, please execute the certificate, writing the word “pending” in penc 


5 may be retained far yaur files. 


the funeral 
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VR AISME (5) 
6M 1/67 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
08162 MEDICAL EXAMINER’S CERTIFICATE OF DEATH $8148 
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, il institution: Residence belore odmission) 
0, COUNTY 0. STATE b. COUNTY 
ede MARYLAND Frederick 
B. CY OR TOWN (iI outside corporate Tims, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
write RURAL ond give neorest town) 
ederick Hrs Rural New Maket 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 
Ht rederick Memoria. Hosp 2 a 1 Mt Airy 
BA sis First Middle Or toWeed dri. Date Month 
OF 
(ype or print) Bllen Herbert peaty June 9 9 67 
5, SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [XJ] 8 DATE OF BIRTH 9-AGE [In yeors [FUNDER 1 YEAR TF UNDER 14 HRS, 
lost birthdoy) Months | Doys | Hours | Min. 
male |Negro wipowep [] pivorceD [1] 2) 641931 yis 
{de USUAL OCCUPATION ive kind of work done 10d. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
ooks Helne BRAT IER M yiland 
13. FATHER'S NAME T&. MOTHERS*MAIDEN NAME 
srence Weedon Naylor 
15. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service} 
0 Totes feted B=2.009 James_ Brown Rt} Mt uy 
1B. CAUSE OF DEATH (Enter only one couse per lige lor (9, nd () INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY Tntrac ‘ebra. Hemorrhage ONSET AND DEATH 
IMMEDIATE CAUSE om 
DUE To 
Conditions, if ony, which gove t) Hypertensive Arteriosclerotic Cardiovascular Disease 
tise to immediote couse (0), DUE TO 
stoting the underlying couse ‘ 
test, Ss @ 
| PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 see 
5 YES NO b a} 
| 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW NJURY OCCURRED. (Enter noture ol injury in Port | or Port II of item 1B.) 
& PRIMARY C1] or CONTRIBUTING 
S | cause oF Dear 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (tote) 
S Hour o.m While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work CL] otwork C] 
21. Veertify that | tack charge af the remains described above, held an Autapsy [_], Inspection [99, Inquiry ([], ond in my opinion 
death re m: — Natural causes i Accident (_], Suicide ([], Homicide [], Undetermined manner [_] 
Aine Chat CHIEF MEDICAL EXAMINER [7] 
SIGNATURE WOU — mo. ASSISTANT MEDICAL ExAMINER [] CM Aho 
EXAMINER'S Robert Je Thomas M.D. DEPUTY MEDICAL EXAMINER m 
NAME (Type) Address (Street, city, town, or oF paderich/9/67__ 9/ 67 
230. BURIAL CREMATION, 7b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
OVAL (Specily) 
Burial 6/13/1967 _| St Pauls Church De Fred Md 


24. FUNERAL DIRECTOR ADDRESS 250. REC N “1. re TRAR’S SIGNATURE 
C.E. Hicks,1l11 Frederick, Maryland oPUN feet evap 


t 


leoth 
ly filled in by nefal 
leose remove carbon papers. Pag and 2 


and in ony event, within 72 hours after deoth. 


that the death certificote be executed within 24 hour: 


igned by the ottending physician ond completel 
-transit permit. Then 


The low requi 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


je 3 should be detached for use as the buriol 


/ 


should be filed with the Stote Dept. af Health prior to buriol, cremotian, or removol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pog 


vi 
2 


=> 
2a 


) 


MARTLAND STATIC DEPARIMENT OF AEALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08163 CERTIFICATE OF DEATH a2 
a. oe em -= & 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
a. COUN o. STATE b. COUNTY 
ae LT MARYLAND Nee 7 [or Ed fr< Lene I 
BCH OR TOWN (I outside corporate limits, CLENGTH OF STAY IN 1b I] « CY OR TOWN (IF outside carporate Tims, write RURAL ond give nearest fawn) 
write RURAL and give neogest town) Rn ey - ; 
Fyne Lert OK CS} Brensis “cK : 
© STREET ADDRESS @. ERESIDENE 
erreR emerr/ fo GL 3 Fornme SK lus tug 


- HARE OF First “Middle lost 4. DaTE Manth Day ‘Year 
: Z F 
Ris ar rin) Tea Shinar Mince DEATH Jen < 


Re 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (_]} 8. DATE OF BIRTH 9. AGE fi years 
lt widoweD [33 ivorceo [J] 871 S/ BY var oH) 


100, USUAL OCCUPATION Py kind of work dane Db. KIND OF BUSINESS OR ll. GR THPLACE (Counyy & State, of foreign country) 12. CITIZEN OF WHAT 
during Moe ahwgrlebrytife Eve if retired) INDUSTRY entucky COUNTRY? 
13. FATHER'S NAME , 14, "SeMAIDEN NAME 

Everitt Alley _ 4 eT aE En own ) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. i. pena \ddrass 
(Yes, mpngepnknown) |(It yes give wor or dotes of service} ji Alma arsons Brunsw ck ’ Md. 
4 Gan g 
2 yAa 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (9) 


PART 1. DEATH WAS CAUSED BY: ’ 
IMMEDIATE CAUSE (0) Ceres of ye char 


INTERVAL BETWEEN 
ONSET AND DEATH, 


54 X 


DUE TO 
Conditions, if ony, which gove () 
tise to immediote cause (a), DUE TO 
stating the underlying cause 
fost. @) 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S a 5 y PERFORMED? 
= Se ce ferad y» of 4. 4% ves] NO fe 
= Perec MENT ORI ISE! 205. DESCRIBE HOW INJURY OCCURRED. (Enter naturd oo in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) (2 WU = & RL 
3 m&. Tee INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED ‘2De_PLACE OF INR Moye farm, Dt. (City oF town) (County) (Stote) 
= lour om. While Nat While factory, street, office bldg., etc.) = 
= pm. 19G7| atwork L) otwork Ca Wy, . [fre nsgevie lated « Me 
21. | certify that (I) (this haspital) attended the deceased fram 3 9G, ta {FG a F that (1) Lwe)-test 


S 19<2 ">and that death accurred até “7AM, fram causes and an the date stated abave. 
‘ 22b. DATE SIGNED 

ATTENDING 5 STAFF 

PHYS. oirector C) pays, CO 


Te. PHYSICIAN'S 
NAME (Type) 


‘2b. DATE THEREOF . NA . ZOCATION (City or Town) (County) (Stote) 
Pariat” 4/11/6 Knoxville Cemetery Knoxville Ma, 


FUNERAL iy ADRSunswick Ma PURE? X°%G67 ord GISTRAR’S SIGNATURE : 
bate ESP esr a 


igned by the attending physician and campletely filled in by the funeral 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages 1 and 2 


bi 


urial-transit permit. T 


directar, page 3 shauld be detached for use as the b 


an papers. 
din any event, within 72 haurs afte 


se remave carl 


shauld be fed with the State Dept. af Health priar to burial, crematian, or re 


x 
8 

=> 
=a 
gS 


i> 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08164 CERTIFICATE OF DEATH 08150, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 


o. COUNTY o. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN {If autside carparate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Frederick years Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


e IS RESIDEN 
ON A FARM? 


Monocacy Hall Nursing Home 1207 Fairview Avenue ves L]_N0 fe] 
3. NAME OF First Middle Last 4. bate Manth Day Year 
Type or print) Oscar William Keyser DEATH June 10-9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE {ir feos HF UNGER 4 ARS. 
tt T 
Mate White wioow [] —oWorceo []|Sept. 17-1892 Maen (forts aus ee 
TOc, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR gy ¢qg_| 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
durpaangst of, eeuying lite, even if retired) eke _ COUNTRY ? 
ired= Petroleum Distrib- Frederick U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wm, Frederick Keyser Adella E, Stull 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT adres i 
(es, mogagunknown) (If yes give wor or dates of service: Frederick, Md, 
Seenencn 214~- 10-2472 (Mrs. May F. Keyser-1207 Fairview Ave, 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


] DUE 10 

Conditions, if ony, which gove ) 

tise to immediate cause (a), DUE TO 

stating the underlying couse 

last. eu. ) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Nae 
yes} NO (2 


‘200. ACCIDENT WAS UNDERLYING LI 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a.m. While oO Not While oO factory, street, office bldg., etc.) 


p.m. at wark at wark la Bonfeda 
21. | certify that (1) (this haspitol) attended the deceased from_ZV/ 24 | 1 Was, to SAAT VY 197, that (1) (we) last 
sow the deceased olive on 


1922 Z ond thot death occurred of _A M, from couses ond on the dote stoted obove. 
Qa. we ; 


ATTENDING MED STAFF ea 
PHYS. FS) pirectoe OO pus. OO} June 10-1967 
ic. PHYSICIAN'S 
NAME (Type) 


7d. ADDRESS 
Professional Bld 


23. DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY 
June 13-1967 | M 


rederick 2 
23d. LOCATION (City or Town) (County) (State) 
Frederick, Md, 21701 


23a. BURIAL, CREMATION, 


Everall 


GrOle- 
21701 


“9 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death @ delay ‘is 


= 
m 
ro 


the funero! director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Poge = 


5 moy be retained for your files. 


Item 18. Give Pages 1, 2, ond 3 to 


3 
ic 
S 
= 
S 
a 
@ 
a 
3 
= 
a 
@ 
= 
ae 
= 
3 
= 
5 
” 
3 
D> 
3 
a 
ze 
a 
E 
o 
a 
A 
2 
2 
2 
a 
2 
o 
w 
S 
2 
bg 
3 
= 
2 
2 
2) 
> 
3 
eS 
oa 
- 
@ 
i 


= 
7 
= 
S 
£ 
s 
3 
= 
2 
x 
= 
= 
= 
= 
5 
$ 
Es 
> 
z 
5 
= 
7 
= 
° 
a 
g 
i=J 
& 
= 
5 
i 
S 
3 
E 
S 
5 
42) 
5 
2 
2 
a 
5 
£ 
3S 
3 


Po 


necessary, please execute the certificote, writing the word “pending” in penci 


TO FUNERAL DIRECTOR: 


VR AISME 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08166 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08151 


P . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o. STATE b. COUNTY 
LEA pick waavavo MARYLAND” WASH. 
B. CITY OR TOWN (If outside carporate limits, | © LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside@arporote limits, write RURAL and give nearest town) 


writgeRURAL and give nearest tawn), 
LED RIK YA Ck 5 Ta wv 
(If not in hospitol, give street address} 


d. NAME OF HOSPITAL OR INSTITUTION d. STREET ADDRESS 


@ |S RESIDENCE 
ON_A FARM? 


&! KED Rik LCE aN pL £0 4G BoNAUIE BRIAR (xo 
THANE OF Fist Middle lost, «Date Month Doy Year 
{ype or print) SPE, ELLS WoarkTH \EATH L2 we 


S. SEX 6. COLOR OR RACE 7, MARRIED 4] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE {In yeors IFUNDER 1 YEAR [IF UNDER 24 HRS 
infhdoy) | Months | Doys | Hours | Min, 


VAG V wioowe 7] oor” DLA PRY L is 


ee USUAL eee Lig i of vor done 1Db, fe i BUSINESS OR V1. BIRTHPLACE (Stote or foreign country} 12. sa Me WHAT 
pa eye wopsing SHEA retires iy Ty D> 
Al LED IQVOMT W. ean 


13. FATHER’S NAME s |4. MOTHER'S MAIDEN NAME 
. 
d OZ ais ese fe A we f 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 5 Address PAL 
(Yes, ng, or unknown) |(Iyes give wor of dotes of servic 


fy _\A ee eee © 
18. CAUSE OF DEATH (Enter only one cause per line gy (0), (b), opa (c). 
PART |. DEATH WAS CAUSED BY. ( d we, cies 10—<. 
a) IMMEDIATE CAUSE (0) 
/ 
Conditions, if ony, which gove =. Dred ng Brut 


nse to immediote couse {0}, 


stoting the underlying couse Val yoo 
als = a 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 


ij \6 PERFORMED? 
anid YeAaQ) no CO] 

= ee CaS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter notyye of injury in Port | or Port I of item 18.) 

% | cause oF Bearh, Sig Can 

S| 20. TIME, OF WUURY Month, Doy, Yeor 2d. INJURY OCCURRED De. we oF ue (Home, form, (City ar town) (County) (Siote) 
Jel ay88te Ga 26? | 208. pal Yeast a Inalauch Asdasick Mode 


21. | certify that | taak charge af the remains described above, hefd an Autap TH Inspectian [-], Inquiry [[], and in my apinian 
death re fram: Natur , Accident] Suicide (J, Homicide [], Undetermined manner ([] 


CHIEF MEDICAL EXAMINER = [_] 
ACTUAL 
SIGNATURI 


Mop, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER é- iG me 
WaMe pe) Ra QESle ~ Ty TROMKL Ad erases sis, iy town coy n 


‘2TO~BURIAU CREMATION, 3b. DATE vy ‘Zc, NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Town) (County) (Stote) 
MOVAL (Specify, 
3 2 refer IT Areas CF a7, ” LIL 
24 FUNERAL DECOR ADDRESS. 2S0. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 


call a ee ALEO4 


st 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08165 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08152 


FOR STATE 

HEALTH DEP T. PLACE OF O| 7. USUAL RESIDENCE (Where deceosed lived, f institution: Residence before odmission) 
ts o. COUNT 0. STAY b. COUNTY 
S "ERED Ric K MARYLAND WEN G Lh IN AZ 
5 B- GF OR TOWN (ouside comet iis, © LENGTH OF STAY IN Th, |] « CITY OR TOWN {If adtside corporate limits, write RURAL ond give neorest town) 
€ ond gixe, netttest 1 
5 _FRKEZRTER LLAG ELST oWN 
a NAME OF HOSPTAL OR STITUTION (nah Hospital give see! odes) GATREET ADDRESS © REDE 
a f r . 3 
3 Rep Ricle Mépshtar Hos LY BOWMIE BRIAR ves [) vo BRL 
2 [3 NAME OF Fist 9 Mildle Lost 4. OATE Month Doy Year 
A 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. e@ delay is 


ene 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR:Page 3 shauld be used as a burial-transit permit. File pages land 2 wit 
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necessary, please execute the certificate, writing the ward “pending” in penc 


VR AISME ( 
6M 1/67 


DECEASED . OF 
(Type or print) AH We Z DETR yw A & 22 1» S7 
AS. SEK 6. COLOR OR RACE Ee MARRIED NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE (In years [TEUNDER TEAR TE ONDER THES 
Mfr oe 


irthdoy) 
tS. 


Er 


wipoweo [1] bivorced [7] Dfe es 


100. SUE a Oa st of ws done \Ob. KIND OF BUSINESS OR I]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
duggg most of working life, even if retire: et 
Laks WomAan 2 ESTATE 3 aa pA 
13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME ° 
Li ws Wb Q2 E A 4 
WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT Address 


(res no,or unknown) [{If yes give wor or dates of serv; 
A 2.0-/6-¢560 i Hisey. Cacia pacino ee 
18. CAUSE OF DEATH (Enter only one cause per Tiger (0), @, ong () INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Chet ONSET AND DEATH 
,,/ IMMEDIATE CAUSE =. 
Conditions, if ony, which gove a aN picts eae 


rise to immediote couse (0), 
stoting the underlying couse DUE T0 
riers @ 


= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
z EE ? 
2 ves No 
= io EXTER EIBEWAS = 20b, DESCRIBE HOW INJURY OCCURRED. fEnter noture of injugy in Bort pr Port Il of item 18.) 
= ¢ Om 
© | cause oF Beate. CC Olrarm, on 
SS | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 7 ] 20e. PLACE OF INJURY (Home, jam? ‘a sr Wien (County) State) 
= LF oninaiil While ce While foctory, sjgeet, office bldg,, etc.) "eo 
cs 2.1) BO m. G “Ut 1967 at work Wl ot work hel e- H ATO 4, eal " 
21. Veertify that | tack charge af the remains described abave, held an Autapsy Nye ~ a Inquiry 7 and in my opinian 
death resulte&sfrom: Natural causes Accident TA Suicide {_], Homicite [_], Undetermined manner (_] 
emt CHIEF MEDICAL EXAMINER [_] 
SIGNATURE wp, ASSISTANT MEDICAL EXAMINER Suess Hsp bon 
i DEPUTY MEDICAL EXAMINER bcs 
EXAMINER'S —T 
NAME (Type) Roweaty | wus, Ao -D_-_Adaioss (treat, ty, town, or county) 6- 12-67 
BoC BURIALSREMATION, 3b. DATE THEREOF IAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Grote) 


FEORIR 16/2 Sf 2-6, Oey 


24.,FUNERAL DIREC) ADDRESS 


UU. va a7 ae. Atos. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c, 


O8L.67, MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Item #2,11 From Birth... CERTIFICATE OF DEATH OF 
1. rr ee el 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
E Frederick a. STATE b. COUNTY 2 
MARYLAND Md. Frederick 


b. CITY OR TOWN (if outside capt tom limits, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and glve nearest town) 


ot DUE TO 
Conditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


‘PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


5 
ca 
2 write R' inch gi town) 
£8 Peesee re Brunswick (a+] 
2 ga / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS e. paps esas 
Zan py i 
= Bel Frederick Memorial Hospital Tuaveat I Street ves ERNIE 
=e 3. NAME OF First Middl 
= ie Last 4. DATE as oy Year 
‘a OECEASED c 
aS 4 (Type or print) Baby Boy King DEATH e g 
o 5. SEX 6. COLOR OR RACE | 7 MARRIED [—] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|iF UNDER 24 HRS. 
2 M N O O 23 767 Tast birthday) Months | Days | Hours | Min. 
Es wiooweD ["] bivorceo [_] ie - yrs. i |38 
“s£ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) {| 12. CITIZEN OF WHAT 
Su during most of working life, even If retired) INOUSTRY COUNTRY? , 
82 Fred. Co., Md. 
°3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ze Mack Arthur Rowe Shirley King 
Ss 
‘ae 15. WAS OECEASED EVER INU-S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es (Yes, no, or unkown) | (If yes give war or dates of service) 
as “ = 
aS, 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 PART 1. OEATH WAS CAUSEO BY: 2 Uy AS ONSET AN OE 
e5 4 IMMEOIATE CAUSE (a) Po 
eo 


19. WAS AUTOPSY 
PERFORMEO? 


yes[] No] 


20a. ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m, 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
While oO Not While factory, street, office bidg., etc.) 


at work at_work 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


19 


to. , that (I) (we) last 
, from the céuses and on the date stated above. 


sine US (ee eee CEE al 254 
) a 22d. AODRESS : i 
"ERED DAKER MoI S 


eat et | 23b. OATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY OGATION (City, town or = i, State) 


) Oil C-AY G7 ok Contin: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wepre IT: A ome JUN 27 1967 prhenkeg Jedgta_ 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


65 


F-19WSY 7 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~~ 


a CERTIFICATE OF DEATH 98154 
S\EES peels pial 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Tei Frederick Wann “STE Maryland "NY Prederick 
cS > a bd. Cae ar Ai OTE aos ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 

s 
g aoe hurmont Trurat 50 yrse Thurmont rural ae 
#585 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS @. 1S RESIDENCE 
t 23h RD 1 ON A FARM? 
Sas Own Home ves fl nol] 
= se 3. NAME OF First Middle Last 4. DATE Month Oay ‘Year 
2 e DECEASED OF 
2 OI Ogestes Fe Lewrwenn; bam Joye AZ _ 1967 
3 5. SEX 6. COLOR OR RACE 17, MaRRieO [] NEVER MARRIEO[]| 8. DATE OF BIRTH 9. AGE cs, ae IF UNDER 1 YEAR IF UNDER 24 HRS, 
irthday) (Months) Days | Hours | Min. 
= male white WIDOWED [Fc DIVORCED [|] 10-13-1878 | 86 yrs. | peel | oe 
= 


10a. USUAL OCCUPATION (Give kind of work done 


0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 


during most of working life, even If retired) INDUS’ COUNTRY? 
armer : Own faim Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Daniel Leatherman . Josephine Curtis 
15. WAS DECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


No 


(Yes, no, of unkown) (ee Give war or dates of service) 


214-36-00).§ John D. Leatherman Thurmont Md. RD1 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = 5 INTERVAL arr 
PART |. DEATH WAS CAUSED BY: is 
IMMEDIATE CAUSE (a) Wry tardcal bn far Vern 
il DUE To : : 
Cenditions, tf any, which (b) - 


INSET ANO OEATI 
gave rise to Immediate 


cause (a), stating the QUE TO 


underlying cause last, © 


cremation, or removal, and 


al-transit permit. Then please rei 


ficate has been signed by the attending physician and completel 


factory, street, office bidg., etc.) 


Hour a.m. While -—, Not While 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from , 19.3”, to. 22. 22, 19@7,, that (I) (we) last 
saw the deceased alive on_/ 19. , and that death occurred at2.°°PM, from the causes and on the date stated above. 


OD ale, 22b. OATE SIGNED 
By wo, AN OS Biticron CAS | 2 2Sowe (967 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) | 19. Was uy 
alz ——eEeEee ATH 
Js ves[] No] 
z b. - 
= | 20a. ACCIDENT WAS UNDERLYING ia} 20. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm] 201. (City or townj County) State) 
a 
= 


ge 3 should be detached for use as the b 


ould be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed with 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


= 

a 22c. PHYSICIAN'S =— 22d. ADDRESS 

Fs aie NAME OC a RLES = Coney, Je | Profeecional Bldg. Frederick, M 

£ 23a. reagic senn” 23d. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 2d. LOCATION (Cily, town 3 cm F “7 

pet 
Buria | 6-25-67 Blue Ridge Cemetery Thurmont Fred.Co.Md. 
( FUNERAL OIRECTOR nd E. créue ey 25a. REC'D BY RECISTRAR| 25b, REGISTRAR’S SICNATURE 

VR AIS (4) , 
20M 1/65 Thurmont., Ma ao Lf Lust Nedeg ie J 


MARTLAND JtATE VEPARIMEN? Ur HEALIT 


1 Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f CERTIFICATE OF DEATH 08155 
g y 9 Vv 
< 
BU SRR ir ee OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
3 S o. COUNTY a. STAT! b. CQUNTY 
5 2>s Frederick MARYLAND Maryland rederick 
S 235 B. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN 1b © CTY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
e ae 2 write Oe Trev Le 50 years M ersville 
2 ees 5 / 
Ewe ve d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS © RESIDENCE 
ST Bese YES C1 No sl 
=e 3. NAME OF First Middle Tost 4. DATE Manth Dai 7 
ba > : ry ‘ear 
Seen ye DECEASED _ OF 
— #2 ) (Type or print) VERNON WARD LEATHERMAN DEATH 
2 eN S.SEXM@ Le — | 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] B. DATE OF BIRTH D A G an 
= ast bit lo’ 
EE aS unite | white wiooweD pworcto Cl] Nov.27 ,1874 Ys. 
3 
cm gous ie 10a. USUAL OCCUPATION Gig kind af work dane 1Ob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, mee ae 12. CITIZEN OF WHAT 
A es duringagsp obey! oe if retired) INDUSTRY COUNTRY? 
2 882 etire armmer own gen. fa Frederick Co, Md 
ero 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £es 
oS John C, Leatherman Ss 
a Ae 5 usan Grossnickle = 
€ 
< BP s i COREG Saya Cag Th FORCES? ~_] 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
o Se '@S, Ng, OF UNKNOWN. yes give wor or es OF Service 
es bake) | 12-50-9971 | Mrs.Margaret N.Dutrow, Myersville, Ma 
£ go2 18. CAUSE OF DEATH {Enter only one cause per Ijreyfor (a), (b), and (9) O TNTERVAL BETWEEN 
s £32 PART |. DEATH WAS CAUSED BY: C2. ONSET AND DEATH 
= e=ss IMMEDIATE CAUSE (a) 
oe eae DUE TO 
£2 22.2 Conditions, if ony, which gove (b) 
> 222 rise ta immediate cause (a), DUE TO 
= 2 s2 2 sisting the underlying couse a} 
as) cae st. ) 
S22.8 a 
Be eos. | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
Sct La S ——S = wae 
wk ODS i yes (_] NO [e}~ 
52>5 
Zs 2s z = 3, ACCIDENT Nectuf ora 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Il of item 18.) 
s2e r= & AUSES 
as Se. © | (IFEITHER, NOTIFY MEDIQAC EXAMINER) 
=z us o S J20c. TIME OF INJURY/Mon® Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Home, form, 20f. {City or town) (County) (Stata) 
ee Be 2 Hour oy While cy fetie factary, street, affice bldg, etc.) 
3 <a atwark LJ at wark 
a5 =e = ani that (I) (this ~ ital) gd the — fram Whe 2 Fr ,19@Z, that (I) (we) last 
Heese saw the deceased alive an 19@"Z., and tfpt death accurred i OM, @om causes and an the date stated above. 
esCers 
<25c= 20. SIGNATURE 2b. DATE SIGNED 
2 = ATTENDING MED. STAI 
aia Oo Oo le ee eee A 
SekPs PHYS. DIRECTOR PIN. 
apo se Tic. PHYSICIAN'S 224. ODRESS 
Seses | NAME (Type) J. Elmer Harp Middletown 
a =a 
$ 3 = Zon Bo. tev graty ee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
ss ec 
et oee Barts? 7.96% Grossnickle's N ers 
*, NY 24, FUNERAL eZ R # , ‘ADDRESS 250. REC'D BY ae Tb. RECISTRAR STGNATURE 
VR A15 (4) “ So 
oie Be ° etki le, Myersville, oye V arta, | 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT Of HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 


08179 CERTIFICATE OF DEATH 08156 


IMMEDIATE CAUSE (0) RCN 


4 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
eee i an Be @ 


| ar attending physician. 
ficate has been signed by the attending physician and camp 


je 3 shauld be detached for use as the burial-transit 


=> | PART Il. OTHER SIGNIFICANT CDNDITIDWS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(0) 1 WS AUTOPSY 
ee 
ie 3| Ud due Cs ves] No C] 
3 = | 2o, ACCIDENT WAS UNDERLYING 2b. DESCRIR INJURY DCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [aoc Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
be Hour o.m. while o While foctory, street, office bldg., etc.) 
p.m. i otwork LJ otwork C] 
21. | certify that (I) (4h rai ae the deceased fram_@/ 26/67, ta_ 6/29 /6 4, 19__, that (I) (we) lost 
saw the.deceased glive f4-\9___, and that death dccurred cr) Phd M, from couses and an 7 date stated obave. 


ed with the State Dept. of Health priar to burial, crematian, ar removal, and in any event; 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certi 


se Me. TATSRANS* 
mS ] NAME(TYpe) A, AUStin pekre 
Bz 
$e Bo. rey CREMATION, 7 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or a (County) (Stote) 
Sa UL eed 1/67 Park Heights Cemetery Bruns 
Neate } aise DIRE! OR BY wnORSwW TC. ary a iu L 3 4g L 2. RI pte SLUT 
Ms lez ¥An one Carlig Jee . 


: \. 

ve 

Sl 2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s\S o, COUNTY o. STATE b. COUNTY 

5 2S Frederick MARYLAND Maryland Fre 

S 283 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

‘ah Mee write URAL sd ive neqrest Jo on : 

g ees deric Knoxville s 

oe = d. NAME OF Sane OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS orn 4 te 
a 

s wee derick Memorial Hospital ves [J Noe] 
= C3 \ [ENANE : Fist Middle Tost «DATE Month Doy Year 

= DECEASED : 

= 535 (Type or print) Teoma el Linek DEATH 6 20-09 
= sy $. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED fe] | 8. DATE OF BIRTH 9, AGE iG yeors [_IFUNDER 1 YEAR TIF UNDER 24 HRS. 
= S : lost birthdoy) Months | Doys Min. 
g 2 i W wioowed [] pivorceD []} QG/o 899 6 yis. 

a 2 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS DR | 17. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

2 ® during most of working lite, even if retired) INDUSTRY COUNTRY? 

2 3 R Maryland eit 7c Oe 

2 a. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

os < 

« 1s. WHS DECEASED ER NUS. ARMED FORCES? 17, INFORMANT Address 

3 = (Yes, no, or unknown) |(If yes give wor or dotes of service] 

a E 2p Durston NCS KNOX eid 

© a! : 

+5 18. CAUSE OF DEATH (Enter only one couse per lina for (0), (b), ond (¢).) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ec . ONSET AND DEATH 
= 

s 

3S 

= 

= 

& 

2 

e 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 


ae 


shauld be 


A SoOr™ pee Oe Metery | Meer sttha 


[FUNERAL JRECTOR ZTRODRES CS Fo, RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
7 RE, Eg i.) TP UN 8° 19 arly Yeeo 
ey Led Lr tigeg tsa ttl. { 4 ESV N_S ofl 7 da 


L | 08172 CERTIFICATE OF DEATH 08154 

ole 
3 eg 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if inslitution: Residence before odmission) 

2 fr 
i EM c OWN Prederick biter o STATE Maryland + COUT Prederick 
5 
a5 2 8 oS b. CITY al Y cutside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 
g pes SEUASWESRTHBW Additibn Brunswick /0. 
= or NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) dd. STREET ADDRESS 
Ss) ie OO New Additi 733 East Pot St t 

2oc a on as otomac ree 
i= = Qe 
= en 3 NAME OF First Middle Tost DATE Day ‘ 
“AS CEA 
& £5 < Type or print) Arrah Mae Lloyd ‘ DEATH 9 
Bese res 7 SEK 6 COLOR OR RACE] 7, MARRIED [J wEVER MARRIED [J] 6. " OF oh i be ye R 
is s ae Y 
2 > Female | White wipoweD &] pvorceo []| 1/27/01 g 
Fg 2 y' 
a} i 10a. USUAL eae Give a af work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, at foreign country) 12. EN Or WHAT 
3 = : uShy id af n ( 
aaa We PESTS COSH(BlerentREy School) | Virginia Uo ens 
o we2o 7 = 
Zz gaz 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
B 88 Joseph Wilt Lizzie Frye 

oi 
= Se = i. ND CHa EH US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= , NO, i SO Service, . 
& see Fe a aay gh amessiee wm eae Th-3h-228hames M. Lloyd,Falling Water,W.Va. 
PS EE Eee 

2 = as 18. CAUSE OF DEATH (Enter only one couse per line Yor (0), (b), and (c).) er 
Seles Ge = PART |. DEATH WAS CAUSED BY. 
B.sss 170 IMMEDIATE CAUSE (o) ARLE OHA - 
ca ig Se /' DUE TO 
wis oT ‘i 
2 yon Conditions, if any, which gove 
SESS 5 Saved (b) 
ao ee tise to immediate cause (a), 
=, = = @ ° stating the underlying couse DUE.TO 
25 322 last. a 0) 
a2 a3 — 
7s g 37S. |__| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) MASS 
s5 276 “Ws 
z sls x= = ta! Ue Me aT ee ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
S2ers5 & | or conrRIBU’ AU A 
Pa e Sse SS | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
zeus S [20 TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (tote) 
S2£s°0 £ Hour a.m. While Nat While factory, street, affice bldg., etc.) 
Z 5 ee 2 . frotwark ot work 
Bese? 21. U certify that (I) (this-héspital) attgnded the deceased fram — J —, 947, ta 5 3 = 19h ¢ that (I) (we) last 
Fe 2 ZSe saw the decealed\plive an_\_6 4 = 1X7 , and that death accUrred at<Z51" M, fram causes and on the date stated abave. 
eepesse 20. SIGNATURE \ A 2b. DATE SIGNED 
pe sto Se , y, ATTENDING MED. STAFF 
wey OS A Yew AR MD. PHYS. [) pirecror OO pws O FRETS 4 
22632 Te. PHYSICIAN'S a a Mo WARS r ‘anal 
= 2 ao " wane(type) Charles @, Pruitt,M.D. D ick, Marylan 
Ses 
Ooo5% 
ror? 
onot 
2 


33 
a= 
2 
= 


thin 72 hours after death. she ; 


on papers. Pages 1 and/2 


ian ed completely filled in by # 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


; The law requi 


director, page 3 should be detached for use as the burial-transit permit. Then please renjovercarb: 


~be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any\event, 


TO HOSPITAL OR AITENDING PHYSICIAN: 


\\ 


VR AIS ( 
20M 5-6 


V 


L>. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08172 . CERTIFICATE OF DEATH 03158. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If Institution: mad before edmisslon) 
a. COUNTY e. STATE b. COUNTY 
Frederick MARYLAND | Maryland | Baltimore 
b. ge vs! iy oulside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate Timils, write RURAL and give neerest lown) 
wri and give neergst town) 
Prederrer Since 1963 Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS |e EAN 
Md. Odd’ Fellows Home 2909 Dunran Road yes _] No 
3. NAME OF First "Middle ~ Last "| 4. DATE Month Dey “Yeor 
DECEASED OF 
(Type or print) Mary He Louden DEATH June 27= 1967 
5. SEX ~~ |6. COLOR OR RACE] 7, MARRIED LIJNeveR MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yeors | IF UNDER YEAR| IF UNDER 24 HRS. 
1 18-18 g" birthdey} |"Months| Deys | Hours | Min. 
Female White wivowenK] —vorceo[-] | JaMe 18-1887 8 ys. | | | 
10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if ratirad) 
Homemaker ee et ey England U.S.A. 
13. FATHER'S NAME dk 14. MOTHER'S MAIDEN NAME 7 
Joseph Smith Laura Burley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address F 
(Yes, no, or unkown) | (Ifyesgivewerordetasof service) 
No wonn-------- 213207—9116D Md. Odd Fellows Home~ Frederick, Md.21701 


“1B. CAUSE OF DEATH [Enter only one couse par line fo, (a). 


(b).and (@).] 7 
PART |. DEATH WAS CAUSED BY, att 
Oe cg aie CAUSE (e) —— 


INTERVAL BETWEEN 


Conditions, if any, which (b) é * Ab ‘iota 
geve rise to immediete cause — _ i = - i 7 
stating the underlying ( OVETO 7 ‘ 


(c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. "] 19. WAS AUTOPSY 
Q == PERFO! no 
= 

S - stall | YES ON 

= [2De. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (le EITHER, NOTIFY MEDICAL EXAMINER} 

ms ee -% 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 208. (City or town) {County) (Stete) 
ray Hour em, While __ Not LOeEh fectory, street, office bldg., etc.) 1 

= An 9 et work at work [[] 


2. 1 certify that (!) (this hospital) attended # sed ie ey 1 to..J wh that (I) (we) last 
the causes and on the date stated above. 


Wir 
saw the deceased alive on. Wk 2X2 Fane es that ity occurred 42 OFA... 
22b. DATE 


Re. beh ct ATTENDING STAFF SIGNED 
y bs. Vee mp. | PHYS. DIRECTOR OO mays. _June 27-67 
22e. PHY: fo 22d. ADDRESS * 


NAME (ve) De, B,O,Thomas, Ir. Prof, Bldg ~Frederick, Md. 21701 


23e. BURIAL, CREMATION, 
ey L aa 


23d. LOCATION (City, town or county) {Stete) 


Baltimore— Mie : 
250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Joppa 406) 


23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 


June 30-1967 | Oak =a eens sery 
24 FUNERAL DIRECTOR'S SIGNATURE DRESS 
M.R,Etchison t beh Fre erick, Mes Gee 


+p as 
Stomitis# Sie ive gotisbstt 
s10mitiso EARL sonte aotxsbetd 
x beof feted GOCS sacl ewoll aT" - te 
Te -TS snul agbued olf Yue 
of VEIL=-24 .asl x os th oisast 
whe oe” waren en 292gm9r0H 
yoiwud areel tine dqsact 
LOVIS.bM .dotzebea71) -smoH awolled bbO .oM GaliteTQeEIS Luu at 
RX 
A20:S 
TaeVS Orne! XK 
LOVES ,bM ,aAvizebett=,g618 tort etl , 880d? 0.8 23 
-sr:omitied Tistems) awel aw TEOl_OL savl LeazvG 


EONiS OM pdotrebstt mod £ posidotzZ. AM 


‘-—<ene 


FOR STAT 
HEALTH DEPT. 


epartment of 


a 
” 
3 
a 
5 

a 
2 

i=) 

3 

cy 
i= 

a 


‘ote should be executed within 24 hours ofter death. If an 


necessory, pleose execute the certificate, writing the word “pending” in pe 


Poge 3 should be used as 9 burial-transit permit. File pages land2 with t 


the funeral directar. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form P 
> el priar to burial, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


s 
< 
2 
= 
a S 
s 3 
= - 
<= 
x s 
ba 
= — 2 
aS 
@: = 
a 
Se 
= >o 
> = 
9 
5 oshe 
a >a 
a 2> 
2 
o 
= “2 
VR AIS5ME ( 
6M 1/67 


SS 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08173 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


08159 


|. PLACE OF DEATH 
0. COUNTY 


9. STATE 
MARYLAND 


b. CITY OR TOWN (If outside corparate limits, 
write RURAL and give nearest tawn) 


. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
b. COUNTY 


2 


Maryland I 
CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


@ 1 RESIDENCE 
ON_A FARM? 


d. STREET ADDRESS 


__227 FE. 4th. Ste 


3. NAME OF First Middle Lost 4, DATE Month Day —_‘Yeor 
DECEASED OF 
(Type or print) G: DEATH June 6 9 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED f3E] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE {In yeors, F IFUSDER YEAR {UNDER 2a tS 
8" faye Months Min 
le ‘White wipoweo [] vivorceto (]|/Sept. 14-1908 5 Ys 


100, USUAL OCCUPATION og kind of work done 


10b. KIND OF BUSINESS OR 


HT. BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 


13. FATHER'S NAME 


dt ofa life, if retired] USTR | COUNTRY ? 
ving arking lite, even if retired) tailoring Co. Mary d S.A. 
14. MOTHER'S MAIDEN NAME 
Wn. G,. Markoe Ada Baker 
15. WAS DECEASED EVER INU.S. ARMED FORCES? Adre-Frederick,Mde 


(Yes, no, ar unknawn) {{If yes give war ar dates af service) 


Lea SECURITY NO | 17. INFORMANT 
10-3061 |MissBetty Lou Markoe-227 E, 4th.St.— 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (c).) 


PART |. DEATH WAS CAUSED BY: to 
IMMEDIATE CAUSE (0) 
Axaf 


INTERVAL BETWEEN 
ONSET AND DEATH 


Acute congestive heart failure 


DUE TO 

Conditions, if any, which gave (b) Coronary artery occlusion 

tise to immediate couse (a), mia 

ster Pu waearng couse @ _Arteriosclerotic cardiovascular diseage 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
5 YES NO 
= [200, EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18) 
& | PRIMARY Ll or CONTRIBUTING C1 
S| CAUSE OF DEATH. 
S (20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City ar tawn) (County) (State) 
a Hour a.m. While Not While foctory, street, office bldg., etc.) 
- pm. 19 at work QO at wark 

21. I certify thot ! took chorge of the remoins ee obove, held on Autopsy [_], Inspection fe], Inquiry [_], ond in my opinion 
deoth re from: Not , Accident [], Suicide [_], Homicide (_], Undetermined monner 
CHIEF MEDICAL EXAMINER [_] 

sie mp. ASSISTANT MEDICAL EXAMINER [_] a gg 

hes DEPUTY MEDICAL EXAMINER June 6-1967 

NAME (Type) +. Robert Address (Street, city, fawn, or coun’) Prederick Mde 
30. BURIAL, CREMATION, 2b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (Stote) 

REMOVAL (Specify) 

Frederick, Md. 21701 

24. FUNERAL DIRECTOR 2 250. REC'D BY REGISTRAR 2Sb, 


M.R.Etchi so 


Frederick, Md. 


Dati 


aber 


voieber 
we stip of SSS 
oak, a 
be Bike 3 
sia t OM 
‘rede Bb: 
a 
Vain uot ytted 
x 
x 
ae 
eho iashat dstens 
fs 


eres 
istiqeo 
pe 


° 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08174 CERTIFICATE OF DEATH c 
3 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
. COUNTY , STATE COUNTY 
i * Frederick MARYLAND ‘ Marylan& Fre dorick 
= b. CITY OR TOWN (If autside carparate limits, c. LENGTH DF STAY IN Tb c CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
g THe ont? rey a] Lifetime Thurmont rural ,7./ 
e d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS ©. 15 RESIDENC 
pital, g ON A FARM? 
x 3s Own Home RD 1 ves C] 10 fl 
= £ 3. NAME OF Middle Tost 4. DATE Month Day Yer 
2 es. DECEASED Lessie Daisey Martin ban June 17 9 67 
2h Ew = S._SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE In yeor TEDNDER 24 HRS. 
& d 
3 Ss 8 > Female White Piha pworclo P<2- -188), B ji ae jonths | Days | Hours [ Min. 
3 
eee To, USUAL OCCUPATION Give kindof wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
ee during mast af wgskigg life, even if retired) INDUSTRY COUNTRY? 
2 S82 |ftolsewfte wn Home Maryland USA oe 
2 gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
Ss cee Robert Shuff Matilda Mumford 
Se eae TS. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
g 5 = 5 (Yes, no, ST pall (If yes give wor or dotes af service’ 220-03-01 iA Wis . re Tena F 
< 
i. Fe a8 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (ch) , INTERVAL BETWEEN 
ew ee PART |. DEATH WAS CAUSED BY: ea, Les Q 5 ET AND DEATH 
oe SSEts Fi IMMEDIATE CAUSE (a) —& 
papescs 7 DUE TO 
ee = 3 Conditions, itn, which -“ () 
vo ces rise to immediote Cause (a), DUE TO 
“coo stating the underlying cause 
25 822 fost. x ae 0) 
52. 2 == 
ef yh c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
rr eae eee 
s5 2°56 Ss aie 
25 252 = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I of item 1B.) 
= SaaS &; | OR CONTRIBUTING C1 CAUSE OF DEATH 
Seat © | (EEITHER, NOTIFY MEDICAL EXAMINER) : 
x“ vse S [20c. TIME OF INJURY. Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (Stote) 
wa Se 2 Haur ti while Not While factary, street, aftice bldg, etc.) 
oF ee atwork L] ot wor 
Z>S28 = 
Dees Fil verify that (I) (this rage ens the deceased from_—_/4 196 LE W6 ap (I) (we) last 
Fea < ese saw the deceased alive an eo p19 ond that deaffy accurred at = MW Aram causes and on the fate stated abave. 
eo = 
<e5cs RSE ALL \% =, sWONG 7b, DATE SIGNED 
Sse Nn tel \ birecror eis 
z Be Tc. PHYSICIAN'S oe om 
ze 3 ae, NAME (Type) by es Ke Gray Thurmont, Md. 
Soaes / 
Sug ss 730. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
roe ce REMOVAL Speci) 4 
22s" 0 B -19-67 Lewistown Cemetery |Lewistown Md Q 


ADDRESS 
ond E. Creager 


2%Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S Senate 
bag UN wleY dl 


38 
ze 
Js 
aS 
f 


= 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


lant Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 

= 08175. CERTIFICATE OF DEATH 03164 
=_s 
5 2 id ee OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before admission) 

. COUNT k . 
5 Mi ¢ OW nederick mew | °° “Maryland . OWNnederick 
wee hs) b aT erie (if autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
=sr wri ong give nearest tow! s 
3e8 Rha PiMoevi lle) Rural (Knoxville) ya 
= ties ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1 RESIDENCE 
aah 40 ON_A FARM? 
ses ' yes (] no] 
>s 5 3. bee First Middle lost 4. DATE Manth Doy Year 
g€2 Eiipe oF pent CHARLES FRANCIS | MATHEWS ie, 6 6 hae 
e532 S. SEX 6. COLOR GR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years IFUNDER 1 YEAR | IF UNDER 24 HRS. 
Es2 O > 88 it {riven -Rontks Min. 
See Male | Negro wioowen [J pworco [)| 12/25/ if YS. 
5 = = ie TE en coda ee done 10b.. iN oe BUSINESS OR 1). BIRTHPLACE (Caunty & State, ar foreign cauntry) 12. ae WHAT 
oa i t ing life, if retir N! Y ? 
s se eed Splogee B&d R sill Pennsylvania oe 
40— 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Branson Mathews Mery Redickor 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? é 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, arunknawn) |(If yes give war ar dates of service] 


| 705-10-O05l) Pearl Ella Mathews Knoxville,Md. 
1B, CAUSE OF DEATH (Enter only one couse ptr find q INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: NN ‘ ONSET AND DEATH 
vi 9 XC MMEDIATE CAUSE (0) ats We a batty WN newest 
fe DUE TO . ; . 
JSS 
a U 


-transit permit. 


tise ta immediote couse (a), 


stating the underlying couse DUE TO CY 
ite; @ 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9. se ey 
‘S os ? 
A\s ves] no [I 
© ] 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Manth, DayYea 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) {County) (Stote} 
g Haur o.m. foctory, street, affice bldg., etc.) 


oe 18 Heese Cl ere “ - 
21. | certify Yaat (I) espitel), atfended the daceased fram. — FF =~, 19 _f to_& = bs IMJ that (1) (we} last 
saw the d u alive B/-4k —_] , and that death accurred otf /F_M, fram causes and an th¢ date stated abave. 


0. SIGNATURE \ 7 es 22b. DATE SIGNED 
\ ve ATTENDING ED. STAFF -t 
5 Ca A - \ -MD. PHYS. pirecror CI] pxrs. O lew 
a 


e 3 shauld be detached far use as the burial 


Fat. «| 


me Mane (hpe) CoE oP 4 OE wick Maryland 


filed with the State Dept. af Health prior ta burial, crematian, or remava 


Qt 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


eS vel 
sz = 
av 9 hw rahi BEVeT RE MOP TEHORUPEY GemetpPy Catbores mirr = Me. 
a7 eONERAL DIRECTOR’ 7 ADDRESS 25a. RECD BY REGISTRAS 25b/ REWSIRAR APG NAN Re tg 
bie ee ee V ae Brunswick Mad. | un 12 196 ) “0 


eo 
Es 
a 
o 
3 
oe 
2 
= 
5 
o 
3 
= 
So 
= 
3 
f=} 
= 
= 
a 
= 
a 
= 
~~ 
= 
2 
3 
x 
o 
@ 
5 
= 
> 
3 
= 
a 
fe 
& 
me 
3 
£2 
= 
= 


TO DEPUTY 2. EXAMINER 


form PM3. Poge 


ie 
ro) 
~ 
< 
io] 
eh 
2 
3 
D> 
S 
a 
2 
oS 
oO 
oo 
& 
= 


led to the Chief Medicol Examiner's Office alan 


ig the word “pending” in pe| 


E~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(Yes, na, or unknown) {{If yes give wor or dates af service)} 
LU 11__§78-20- 


~~ 
08176 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY a. STATE b. COUNTY 
ede u MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (i ‘outside corparate limits, write RURAL ond give neorest tawn) 


write RURAL ond give neorest town) 


ae years Ie 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS e UR peli! 
DO ederick Memorial Hosp. 16_Madison Stre yes [J No 
a; ReMi Or . First Middle Last 4. DATE Month Day Year 
i OF 
ype of print) Ame Lawrence _ McCloud DEATH sd UN'S 272 67, 
S. SEK 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED XK] | 8 DATE OF BIRTH 9. AGE fr yeors | IFUNDER | YEAR_| IF UNDER 24 HRS. 
last birthday) Min. 
Male Negro wipowed [] pivorcD []] 9u2G=—1922 yis 
pes USUAL aon wikia ne af work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT 
luring most of warking life, even if retired) INDUSTRY COUNTRY ? 
ooks Helper Sete District of Columbia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
harles D, MeCloud Igabelle Young 
15.” WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Ades Washington D 


es Me oud 502 25th Place N.E.C 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 
PS IMMEDIATE CAUSE (a) = 
ae DUE TO 5 ‘ . 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO . 
stating the underlying couse “ 
LE ae @ 
Al EASE CONDITION GIVEN IN PART I(a) 


"B. CAUSE OF DEATH (Enter only ane cause per Yre@or(a), (b), and ().) 1 ‘ 
faV Wok: 


Page 3 should be used os q buriol-transit permit. File pages lond2 with tfwgtot? Department of / 


ea!th prior to burial, cremotion, or removol, and in any event within 72 hours ofter death. 


the funeral director. Poge 4 should be forward 


necessary, pleose execute the cert 
5 may be retained for your files. 


VR ASME {- 
6M 1/67 


=x | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMIN 19. WAS AUTOPSY 
3 ee ee 
12 YES NO 

& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 

& | PRIMARY Lor CONTRIBUTING CD 

S| CAUSE OF DEATH 

S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 

= Haur om. While Not While factary, street, affice bldg., ete.) 

pm. 9 ctwork Loeatware LJ) 

a 21. 1 certify that | took charge of the remains described abave, held an Autopsy [4 Inspection [_], Inquiry [_], ond in my opinion 
S deoth resulted fram: — Naturol_couses Accident (J, Suicide [J], Homicide [J], Undetermined manner (_] 
= fat CHIEF MEDICAL EXAMINER 
= sronariine net mp, ASSISTANT MEDICAL EXAMINER [_] ee: DALE SIE 
= BNIERS DEPUTY MEDICAL ExamUNER "QL é “U7 ¢) 
z ; NAME (lye) Robert J. Thomas Address (Street, city, town, ar county) Fred. . Mat 
= 7a, BURIAL, CREMATION, Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
° REMOVAL (Specify) 
= 6/: Fred, Md 


5 3 
24. FUNERAL DIRECTOR 


B sw. Frede 
ADDRESS 2Sa. RECD' Ke REGIS} "9 SIGNATURE 
C,E. Hicks,111 Frederick, Md i YOW2'5 1967 | Seaman er 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


£e.le 
oS els 
aD, Ss 3 
oO 
+5 
hy gE 
Oo a Ld 
ONE 
5 >a Ss 
ra] 2 5 
2 eve 
eon 
= Sie 
2ar |, 
= Seer 
= See 
= [Sos 
= See 
3S Sie 
S avs 
2 &§$6 
g lee 
S$ Ess 
her tee 
° 
e2s 
@ se 
Be 2 ee. 
eS te 
= te 
= £eo> 
- ada 
s =e 
ae 
= £ 2 
= SS ae 
S bes 
Ss gE&S 
BSc 
o Sa 5 
£ eft 
= £52 
S 2 
> a 
eegBss 
23 Seu 
roe 
Sz & 
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The law re 


After this certificate has been si 


e 3 shauld be detached far use as the burial: 


fied with the State Dept. af Health priar to burial, 


uld be 


directar, pai 
a 


Page 4 may be retained by the haspital ar attending physician. 
h 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20 M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08177 CERTIFICATE OF DEATH 98163 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. co gare fe rvkand b. COUNTY 
rederick MARYLAND j 
b. CITY OR TOWN {If outside corporote limits, c, LENGTH OF STAY IN Ib Cs aa sho aT (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) “ 
‘rederick Week Frederick sf 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Bi aul 
Frederick Memorial Hospital oh Carroll Parkwa: ves (] no Ex 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
heietee ' ~ BD . OF 
(Type or print) CHARLES H. MERCER DEATH dune 
S. Si 6. COLOR OR RACE 7. MARRIED zs} NEVER MARRIED oO B. DATE OF BIRTH cH ean) {in i a ma if 
. lost birthdoy| jonths | Doys 
White winowed [1] oworceo [| July 22, 1892 an 
100. USUAL OCCUPATION (Give kind of work done 10b. HN OF BUSINESS OR IL. BIRTHPLACE (County & Stote, or foreign sant 12. CITIZEN OF WHAT 
during mg of mae lite, even if retired) pale COUNTRY? 
Petro eum Business| Frederick County, Mde ise Ae 
pees oe 
Charles E. Mercer 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. SOCIAL SECURITY NO. V7. haa Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} fi 
No P18 30 9333A | lirs, Cora M er(Same_as_ iten # 
1B. CAUSE OF DEATH (Enter only one couse per ma for {a}, (b), ond Cia INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a4 } Aa 2 7 ONSET AND DEATH 
F IMMEDIATE CAUSE (0) POPS La: ya (Ay uth, 
AYROO DUE TO <a ats Kay See 
Conditions, if ony, which gove ) AANA 2s LLtanA D (Za) aH 
rise to immediote couse {0}, hy = . se 
stoting the underlying couse figs 
ost. 
ce | PART II. OTHER SIGNIFICANT CONDITIONS ame 10 Ve ete BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART lo} 19. can? 
S 
| 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW sean sie OCCURRED. (ee noture of iniuty in Port | or Port mare of item 18.) 
£¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
[20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Et Hour o.m, While Not i foctory, street, office bldg., etc.) 
ot work L] ot work 
2.4 Tentfy that (1) (this rei attended the — nee a weneonre WEZ., toy. , 196), that (I) (we) last 
saw the deceased alive (era ies Ea, and that death accurred age M, fom causes and on the date stated abave. 


220, SIGNATURE 22b. DATE SIGNED 


ATTENDING D. STAFF 
MD. PHYS. fel birecror O ps OO 


Land 


zn Wes KE 
230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Ei june 8.1967 Lio By. 196 013 aha Frederick, Maryland 
(re hohte-a |. sili BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
ov IN 14 196 $OLinnag Yeectga 


—— = Se . v +O, ee. 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
vii OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O8ii: CERTIFICATE OF DEATH 


ok 


Be i fa’ 4 an 4 
2= 3 1. se OF DEATH 2. USUAL RESIDENCE (Where deceased lived, (f institution: Residerct ldpitssion) 
“ied Ke a. STATE b. COUNTY 
ak} Frederick MARYLANO Maryland Frederick 
pat gs b. CITY OR TOWN (if outside sorporpts limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee Pie Wha i‘ = nearest town) 16 ierhent 4 
5 j 
2 YESS readeric mMOSe LO +4 
2 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. A Uae 
Sa 
& =827°!| wWynelle Convalescent Home W. Main St. ves (3 nol 
= B55 7. WAME OF First Middle Lost 4. DATE Month Day ‘Year 
= oO 
= 3 Sz (ype or print) Mag: Alice Hitler, DEATH Tune. 196 
B see 5. SEX 6. COLOR OR RACE 7. MARRIEO[~] NEVER MARRIEO[] | 8 DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR\IF UNOER 24HRS, 
B sas 1-18-18 5 ayn day) Months | Days | Hours | Min. 
g Bee female | white WIDOWED pivorcep [-] |LL= mh es 
ae : 103, rm ot veggie kind af work dane 10b. ii OF BUSINESS OR TI. BIRTHPLACE (County & Stats, or forion country) | 12. CITIZEN OF WHAT 
oa aod uring me ife, even If retire 
=) S85 Housewire wh Home Maryland USA 
o 22s 
8 £cy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Bee b Sarah Smith 
ae Ks=t3 Abdiel Ggrber 
oF 2 ae 15. WAS OECEASEOEVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
. Sts (Yes, 3 or unkown) | (Ifyes pive war or dates of service) & 5 O. Mill Thi t, Ma .RD2 
§ BEe ‘ 20-52-2195| Harr er urmon 3 
3 wee ro) y e ’ 
s 3§ 
x £55 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), end (c).] EOE Cn 
eae 3 PART I. OEATH WAS CAUSEO BY: D es 
ZEUES IMMEDIATE CAUSE (a) Neher Us€Ase.__ SYR 
£3 235 eaciee DUE TO 
o & { 
gem E Be us any, yeh oy © Qucestiye HeARz FAwveg 
— ce gave rise to immediate bie 
Be 3 z 2 cause (a), stating the DUE TO 
5 ie 4 ge z. underlying cause last. (jets = = - : 
Bie & | PART It. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
QRS a |e SS a ee PERFORMEO? 
£5835 2 |é yes [] NO "4 
#S-52= = | 20a, ACCIOENT WAS UNOERLYING ial 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of tem 18, 
=a tvs & | OR CONTRIBUTING [) CAUSE OF DEATH 
$3 s2u | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
S 
e288 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) (tate) 
zESE~“Soa = Hour a.m. te Whit factory, street, office bldg., etc.) 
Soe 8 ts ile ape le 
z BERS = p.m. 19 at work at work 
Sa = 2 21. I certlfy that (this hospital) attended the deceased from i et) (we) last 
esses saw the deceased alive on : 19. and that death occurred at____M, from the causes and on the date Stated above. 
=2o°= 22a. SAGNATURE a | 22d. DASE ed 
sat ATTENDING MEO. 
Sfe ks ie. M.D._ PHYS. v4 bineoror C] pave. C1) G/73 76D 
Zeas> Be.” PHYSICIAN'S 22d. AOOR 
sefse /| |“? Richard C. Reynolds Toll House Ave. Fred prick, Md 
oZoe = 
Se2es 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
oF oo TG, REMOVAL ‘ae 
a 6- 


Buria -67 


24, ee re E.* Peager 
fy es e 

VR AIS () Lag? = OF armen 

Bonasites WG —— ts Md. 


|Blve Ridge Thurmont Fred Co. Md. 


REC’O BY REGISTRAR 


AUN'L 4 1967 


25b. REGISTRAR’S SIGNATURE 


eat aD se 


* 


th. 
eral 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 3 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08173 CERTIFICATE OF DEATH 4 


ee. 


mission) 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Re: 
8. COUNTY a. STATE b. COUNTY 


in byt! 


write RURAL and give nearest town) 


Frederick MARYLAND Maryland —. Erederick 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 


Papers. Pag 
in 72 hours aft 


ly filled 


@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 


«Frederick Memorial Hospital 205 Fastta' Street 


@. IS RESIDENCE 
ON A FARM? 


ves[]_no fd 


wi 


init 


(5 


. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED _ mM OF 
(Iype or print) Oxy CHARLES YERS beats = JUNE 14 196 
~ SEX 6. COLOR OR RACE [7, marRieD [og NEVER Marriep[-] | & DATE OF BIRTH 9. AGE (In ars [IF UNDER 1 VEARTIF UNDER 24 HRS, 
“be last birthday) eh Days | Hours Min. 
Male White WIDOWED [~] DivorceD |] % yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, ¢: a country) | 12. CITIZEN OF WHAT 
durlng most of working life, even If retired) INDUSTRY COUNTRY? 


NAl 


15, wat BecERED ENE IN U.S. ARMED FORCES? 


(Yes, no, or unkown) ise of service) 


TPO TEP 


y the attending physician and 
ransit permit. Then please remOve, carbo 


cremation, or removal, and in ai 


Austin Myers Brunswick Maryland ____ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Pete ani 
PART |. DEATH WAS CAUSED BY: rach 
IMMEDIATE CAUSE (a), Ceaepear LHRoMBOS 1S one 1) 
ZIAK DUE TO 


Cenditions, If any, which (b) 
gave rise to immediate 

cause {a), stating the DUE To 
underlying cause last, (ce). 


MEDICAL CERTIFICATION 


PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPARTI(@) 119. WAS AUTOPSY 
yes [J] No ¥) 
2Da. ACCIDENT WAS UNDERLYING fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 
Pp. 19 at work at work 


21. | certify that (1) (this hospital) atfended the deceased from G , 1945}, to. 7. , 19. , that (1) (we) last 
cary 
saw the deceased alive on 19.49_, and that death occurred ayn, from the causes and on the date stated above. 


22a. SIGNATU! "% Ta) ED 
ATTENDING MED. STAFF 
Ei Laut Z. hb yuctl M.D. _ PHYS. avs pinéctor (] pays. L1| G//F lig 


226. PHYSICIAN'S 7 22d. ADDRESS 
Bolt Toll House Ave.Frederick, Md, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the bi 


TO HDSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours af 
should be filed with the State Dept. of Health prior to buria 


NAME (Type) Richard C. Reynolds,M.D. 
23a. BURIAL, cae: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
p 
BENVe | 6/21/67 Semples Manor Gels ved Samples Mano 


25b,_ REGISTRAR’S SIGNATURE 


t 


aN 29 1967 


Ae ay Pes) sce ek Ma ‘e 25a. REC'D BY REGISTRAR 


<P 


xecuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08180 CERTIFICATE OF DEATH paige 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: lence before o mission) 


— 


FE 
es o, COUNTY 0. Np b. COUNTY 
Sa + cdr ye MARYLAND Lend frre a! che 
235 B.CTY aR TOWN am outside comporote limits, © LENGTH OF STAY IN Ib «CTY OR Mp (if . ide corporote limits, write RURAL ond give nearest tawn) 
me 2 write RI ae ond ae me 1 town) “ > Da is 6 ba 
2 -e Qe ae UW / 
2 3° 
eee NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) a. aia ADDRESS eT ( 
3 ah B we i FARM? 
Bee (413 Fedor ic Myer / 8 Di. ee Joy S3- Pours ves [) no OX) 
>s5 [ 3. NAME OF wy) jddle Lost 4, pare Month Doy Year 
+3 DECEASED 
Sse (Type or prin!) / L, He More M ory ey DEATH te G we 
eo: 5. SEX 6 COLOR'OR RACE fF 7, MARRIED PRX] ra MARRIED [_] | 8. DATE OF BIRTH 9. AGE {in yeors  [_IFUNDER T YEAR [TF UNDER 24 HRS. 
BSo G 8 a ae Min. 
o> Ak wLe widoweD [] pivorced. [] 2-3- (898 & -3- (893 
4 100. USUAL eae ive k ime on 10b. KIND OF BUSINESS OR 11. BIRTHPLACE SaNED SoU i) 12. CITIZEN OF WHAT 
PP => d aur of sugrking lite, even if retired) INDUSTRY TI 
sao Bea Sees roth 1 
gas 4 ae NAME 14, MOTHER'S MAIDEN NAME ‘i 
Es 
S22 ore Netw mam, S Cora LiL pAms 
was “ tal ie ARMED FORCES? 6. SOCIAL SECURITY NO. E a Adress York- 25 
oe 8s, AO, oF UNKNOWN) yes give Se tee lotes of service) 
gE 3 /9-216 Newman 7/2. [Ssop Wace 
ote 1B. LC OF DEATH (Enter only one couse per Tne for (0), {b), ond {c).) INTERVAL BETWEEN 
#32 PART |, DEATH WAS CAUSED BY: a - ~f 3 ONSET AND DEATH 
m5 E te IMMEDIATE CAUSE (0) _* 2) 2 Ose fron ao Oe et a-F2 
See + DUE TO g 
22 a Conditions, if ony, which gove ow V op Aye Le Ky es = _ Lie 
222 tise to immediate couse (0), DUE To y, 
ses a the underlying couse 
Sate lost. 0) 
358 — 
38s cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 18. WAS AUTOPSY 
£ ec S fl . 
= Ly g yes] No [7] 
2°23 13 Vat es att rf Kk, Fam 
Ror = Baers WAS ae Ws (tod. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
ates & | OR CONTRIBUTING CI CAUSE OF DEATH 
53 e S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
us = 3 MH. ies OF INJURY Month, Day, Yeor 20d. INJURY cay Me. Hatt oF MURA jeer. 201. (City or town) (County) (Stote) 
£o fre] Hour om. While Not While loctory, street, office bldg., ete. 
= oe = 9 [es (él 
ee p.m. of work ot work A 
Sos 5 
aA 21. certify that (I) (this haspital) attended the deceased fram AZ429 WS 7, totessnwe 6, 19.67, that (1) (we) last 
ese saw the deceased alive an etn 8 19.47, and that dedth accurred at 44 AM, Gam causes and an the date stated abave, 
Cas 220, SIGNATURE Vv yi ae — ae 22. DATE SIGNED 
Bom : Af rrs 3 L122 MD. _ PHYS. K} rector O pas. O] 6 Qe 
= a= Dc. PHYSICIAN'S 72d. ADDRESS eo, 
RH Wl MMi Sen re > Chase fo vil House Aire efor ck fg 
ws Pas 
= ae Bo. mt CREMATION, "730, BURIAL CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City or Town) (County) (Stote) 
ze REMOVAL (Speci j 
ota 78 id be 9- [96 ay geal € erat A A 
7. A. aaa an ZL at co 250. REC'D BY REGISTRAR 256, REGISTRARS SIGNATURE 
VR AIS (4) Ke ‘ ) 
20M 1A fe &, At IcfrS tke EL fe omJUN 8 9 > sa 


led 


The law requires that the death certificate be executed within 24 haurs ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08183. CERTIFICATE OF DEATH 98197 


> 
Nc 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, Residence before odmissio 
s co. COUNTY o, STATE b. COUNTY 
s Frederick MARYLAND Tenn. Blount 
oS B. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Yb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ES. write RURAL ond give neorest town) 
a7 3 ede Maryville 
ie eS NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS @. 19 RESIDENCE 
eS es) ON_A FARM? 
Bes U4 Frederick Mem. Hospital 214 Stanley St. ws] 0 
Ss oad ED nae ai First Middle lost 4. DATE Month Doy Yeor 
S ASE OF , 
(aoe FAY (Type or print) Thomas Lamar a ch (2) ls DEATH June 29 1» 67 
Fe $ S. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH om AG gi i) TF UNDER ARS, 
= * lost hirtndoy, lonths mn. 
Se S Male White wioowed [st oworcto [| July 20,1875 
see T0o. USUAL OCCUPATION Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign = 12. CITIZEN OF WHAT 
22s during most of working lite, even if retired) INDUSTRY 3 OUNT 
335 ired Banker Maryville, Tenne s 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a= 
Bae James Waters Nuchols Mary Jane Broady 
Sane, x Wea TL US ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a es, no, or unknown, ‘yes give wor or jotes of service 
= E a No 109-05-9797 Mr. James W. Hitch, Damascus, Md. 
ed ag 1B. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c).) INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: PN ONSET AND DEATH 
SES IMMEDIATE CAUSE (0) 
ES DUE TO 
Pen 
2. Conditions, if ony, which gove 
Gece 
$25 tise to immediote couse (0). DUE e, 
soo stoting the underlying couse 
igs lost. a yw () 
258 
Ss PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Zee {|8 oe PERFORMED? 
235 z p RES CO, CONRA¢ vs LE] 80 Gl 
252 = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of reat in Port | ot Port Ii of item 1B.) 
25 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Ses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ss 3 P20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (rote) 
£ s = = lour om. ‘s While 5 While oO foctory, street, office bldg., etc.) 
rate ot work L] ot work R 
222 — 
pees a4 entity that (I) (this haspital) pttended the deceased fram___@/ Wel tg CF7S 19GZ, that (I) (we) last 
gee saw the deceased alive an Mi 19 and that death accurred at‘ 22a0-M, fram causes ond an the date stated abave. 
= 
oe MED STARE 
225 Moelle ies Ca | Mee [7/2 
ase ie as ay "rer B ce. Bde 
ses / NAME (Type] Loe CAD A WeuSe G FREOG? NICK , hed 
wso 
= 3s Bo. sa eee 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
a peci : 
ote Buriad Jyne22,196 Pleasant Grove Baptist Maryville, Tenn. 
cs 3A. FUNERAL DIRECTOR ‘ADDRESS 750. RECD BY REGISTRAR | 2%b. “ay SIGNATURE 
VR AIS (4 o 
30 Miso Olin L. Molesworth, Damascus, Md. DATE Charting YO“ 
ea eae OS ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


s after death. 


D> 


Pp. 
thi gedagh alse 


Then please remave carba 


ing physician and campletely fill 
, crematian, or remaval, and in any event, 


-transit permit. 


fied with the State Dept. of Health priar to buria 


directar, page 3 shauld be detached far use as the b 


shauld be 


VR AIS (4) ra 
25M 1767, \- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98189 _—- CERTIFICATE OF DEATH 98169 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNTY a, STATE b. COUNTY 
ace le MARYLANO Maryland 
B, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
wjte RURAL ond giye ese, 
rederick Rural 35 years Rl ede y 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e IS RESIDENCI 
ON_A FARM? 
Route 5 Route ves C] wo BY 
4 a oF First Middle Last 4. OATE ‘Month Oay Year 
; 5 OF 
(Type or print) Fannie G. Phlieeger OEATH 
5. SEX 6. COLOR OR RACE 7. MARRIED ["] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ‘a Yeors 
last birthday) 
female | white wiowen &} ———_vvorclod (| 7/27/1867 v5 
10a. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mast af warkipg life, even if retired) INDUSTRY IN TRY? 
usewite own home Frederick Co., Md, odes 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Gonso Charlotte Kolb 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address Route 5 


(Yes, na, ar unknawn) |(If yes give war or dates af service} 
no 


P19— 54-2312 Phieege ederick, Md 


1B. CAUSE OF DEATH (Enter anly one cause per {i 
PART |. DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (0) 

% DUE TO 

Conditions, if any, which gave ) 

tise to immediote couse (0), 


INTERVAL BETWEEN 


Mii fs y ses 0/75 
Mihetie Feast aesiors Jp e 


ie}for (0}, (b), on 
“Pte © 


stating the underlying couse Rone 

hast. ) 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19 Ce ee 
3 ae Acer y 
= yes [_] no 1] 
© | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il of item 1B.) 
@¢ | OR CONTRIBUTING LJ CAUSE OF OEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (tate) 
2 Hour “o.m. While Not While foctary, street, office bldg., etc.) 

p.m. 19 otwork L) otwork C1 , 

21. | certify that (I) (this haspitol) attended the deceased from , 1922, to (ZF, 192L, thot (I) (we) lost 
(dew the deceased alive on ‘ WZ, and that death occurred ot /'/577M, fram causes and on the date stoted obove. 
22q, SYGNATURE ATTENDING MED. inte 22b. DATE SIGNED 

N j 
YAY. 29 ffh [ the mp. pus AS) pirtcror CO) avs, 0 
F7] in ICIAN'S Te 22d, ADDRESS 
= fel Dr. James B hona ederick ad 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) {Caunty) {State} 


EMOV, if 
Buriat” 16/29/67 
24. FUNERAL DIRECTOR ADDRESS. 


GladhillCompany, Middletown, Md. 


o 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 


| or ottending physicion. 


Page 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


physician ond completely filled in by the fui 


Page: 


hen please remove carbon popers. 


4 


gned by the ottendi 
uriol-tronsit permit. 


director, poge 3 should be detoched for use os the bi 
should be fied with the Stote Dept. of Health prior to burial 


pin 72 hours afte: 


, crematian, or removal, and in any eyé 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n 
08185 CERTIFICATE OF DEATH Pee 
LGR 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Resitente Before odmissian) 
2. OND nederick wou | °Mtitaryland owl Frederick 
b. CITY OR TOWN {If aytside carparate limits, c LENGTH OF STAY IN tb 


c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 


write RRA, oa sige poprest tawn) Brunswick 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ° ON will FARM? 
I3 N. Maryland Ave. same YES a no F] 
3. NAME OF First Middle Last 4, DATE jonth Doy 
ae Marie Margaret Rau OF 6 159 "67 
5. SEX 6, COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
Female White peat | an Ll 9/ 8/ 96 7 fol tion Manths | Doys Min. 
10a. USUAL OCCUPATION led kind of wark done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign er 12. CITIZEN OF WHAT 
Guringmastof wakigg Y'ereygn if retired) INDUSTRY Herp ers Ferry W. Va. Gue? A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Leo Bowler Margaret Kain 
es aaa Waa = 
ae WA vne Mary Agnes Willey Baltimore Md. 
1B. CAUSE OF DEATH (Enter only ane cause per line for 6 (b), and (<)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


» IMMEDIATE CAUSE (0) 

DUE 10 

Canditions, if any, which gave () 
tise ta immediate cause (a), 
stating the underlying couse 
last. er Se (9 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. jh saultio 
2 
5 yes [J] NO Det 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20. dais We pil Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
£ BU P| Nat While foctory, street, affice bldg., etc.) 
19 ot work L] ot work oO 
wi cerity that@P{his hospitaljhttended the deceased from , 19__, that (1) (@e) last 


hot deoth occurred PM from couses ond. on the dote stoted obove. 
226. DATE SIGNED, 


19 


ATTENDING 
1k MO. PHYS, Oo 


saw the deceased }élive on and t 


220. SIGNATUR 


Decor Cote O 
22d. ADDRESS 
P) > Tae Ipouge, (ere 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Tawn) (County) (Stote) 
ae Specify) / 


Bu 
y) Ne DIREGIOR 
ge Uy, Lhd 


‘Tic. PHYSICIAN'S 
NAME (Type) 


O/T9/6 Pete meter’ Harpe L y_\ i 
BrurlPeyy ck, Ma 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
SWick, Nd. 


WN 19 1967 |e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


081) 84 re, CERTIFICATE OF DEATH $8470— 


- 


in 24 hours after \ 


ONSET AND DEATH 


ez 
$ 3 1 PLACEOF DEATH , a 2, USUAL RESIDENCE (Where deceasad lived, If institulion: Reside 
2s ©. COMA de rick a. STATE b. COUNTY 
gae pe Sbr MARYLAND Maryland Frederick 
= z a b. CITY OR TOWN [if outside corporate limits, cc, LENGTH OF STAY IN 1b “¢, CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
Bas write RURAL and give neeres! town) 7 bay | 
Ge Md. FREDERY mdi Talal |e Middleburg pia ee 
= ms] ict a d. NAME. OF HOSPITAL OR INSTITUTION (if not in hospiteldgive street address) d, STREET ADDRESS. 5 1S RESIDENCE 
@: e ON A FARM? 
8 5 
ae Wd 200, WRGH, Ft Detrick, Md. | None MEET ale 
3 aa First Middle test 4, Bere Month Day Year 
en cc | 
@ oF print 
e Oc ee pt JOSEPH A. ROSEBROCK | DEATH June 22 19.60 ae 
5 5. SEX 6, COLOR OR RACE 7. MARRIED i NEVER MARRIED | B. DATE OF BIRTH fe: AGE {lo yeers IF UNDER 1 YEAR| IF TF UNDER 24 HRS, 
3 : | lest birthdey) | Months | Deys Hours ] Min. 
e Male Cauc wiooweD [7] DIVORCED Ol Feb 4, 1922 Bo) a A. 
8 10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 41, sIRTHPLACE (County & State, or foreign country) IZEN OF WHAT COUNTRY? 
i done during most of working life, even if retired) | | 
5 Soldier _ 4 Queens, New York USA hs 
ra 13, FATHER’S NAME 14. MOTHER‘’S MAIDEN NAME 
3 
3 |__ John Henry Rosebrock a | _ Emma Sassa a 
© [eae WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 Do, or unkown) | (Ifyesgivewaror detesof service) ob Ke : 
5 eed 11942 - 1965 6398 Jane G. Rosebrock Wife Middleburg, M _ 
£ ‘1B. CAUSE OF OF DEATH [Enter only one ceuse per line for {a), (b), end (e).] taide BETWEEN 
% 
g PART I. DEATH WAS CAUSED BY: ‘ “ wy) 
S IMMEDIATE CAUSE (e) Myocardial infarction ae tp 1 — 
DUE TO 
Conditions, if eny, which {b) 


geva risa to immedieta cause ond 
(a), steling tha underlying BUETO 
cause lest, (e) 


)) 19. WAS AUTOPSY 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife} : 

o “fala os ERFORMED? 

2 

$ iz remanent r. a ee VES YS NOR 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert |l of item 18.) 

# | OR CONTRIBUTING [] CAUSE OF DEATH 

oS (IF EITHER, NOTIFY MEDICAL EXAMINER) 

te Te ee oS A = nels a 2a 
eo 20c. TIME OF JURY Month, Day, Year 20d. INJURY OCCURRED | 206, PLACE OF “INJURY (Home, farm, | 20f, (City or town) (County) (Stete} 

a Houten. While __ Not While fectory, street, office bldg., etc.) | 

g i 

2 U at work [xq work []| Smith's Bake 


‘CTOR: After this certificate has been signed by the attending physician and complete! 


page S-snould be detached for use as the burial-transit permit. Then please remove 


be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e) 


TO HOSPITAL JR ATTENDING PHYSICIAN: The law re: 


. | certify that<#) (this hospital) attended the deceased from...<+ 6 19C2 10... 25st 19.6.2 that (1) (we) fast 
saw the deceased alive on...22., June. 196.7... and that death occured a 3.:.20, from the causes and on the date stated above. 
> bl es 22b. DATE 
7 1 A ATTENDING MED. STAFF SIGNED 
e 2 eee VS Mp. | PHYS. Oo DIRECTOR Em) PHYS, val 22 June 67 
3 . PHYSICIAN'S _ gee - “|22d. ADDRESS 7 = 
3 NAME (Typa) 
ege / |_ Lia c.—-ALBVIZATOS,—Captain,-mc¢—_____|.US_Army Medical Unit, Ft Detrick, Md. 
2B6 © [23e, BURIAL AE) 23h. DATE THEREOF Wreddadany NAME OF CEMETERY OR CREMATORY —*| 23d, LOCATION ici, town or county) (St 
ah REYPVAL (Spacify} 
©, .= 
agent Direat 2667 Pred Carrol Lo. 2. 
VR AIS (4) (4 24 FYNERAL DIRECTOR'S SGNATU Pied lang ESS 7 SUNSET ATURE 
15M 9/60 i Wis ges Porque Sb, / 2 ek DATE f 2 i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise to immediote cause (0), 
stating the underlying cause 
BiB | wang 


A59 Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oS 
Hee, O8185 CERTIFICATE OF DEATH OB17i 
£ 

ce 3 1 mae My DEATH 2. USUAL RESIOENCE (Where deceosed Tived, if institution: Residence before admission) 
3 53 0. COU o. STAT b. COUNTY i 
5s S-5 Frederick MARYLAND Maryland Frederick 
Ss 2835 BCI OR TOWN (outside copa es, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
« tev write ‘and give nearest town 
§ ge8 ‘rederic Rural(Knoxville Af 
= evs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4, STREET ADDRESS @. 15 RESIDENCE 
= ok ON_A FARM?. 
& Bee Monocacy Nursing Home Box 57-Route 2 vs Fw O 
© B%e 
= >55 aR NAHE OF First Middle Lost 4, nas Month Day Year 
Bess Type orprnt) Beulah M. Sanger DEATH II_» 67 
2 B62 5. SEX & COLOR OR RACE | 7. MARRIEO [7] NEVER MARRIEO [J] 8 DATE OF BIRTH © AGE in years [FUNDER TYEAR YI UHDER 2S. 
a wes 7 a 0 lost birthday) [Months | Days Min. 
g Se Female| White | wow ovorceo FJ} 3/1/93 7 uv 
3 & - Ho, (SUAL OCCUPATION (Give Kind af war done 10 KIND OF BIRESS OR II BIRTHPLACE (County & Stote, or foreign country) T2 CITIZEN OF WHAT 

@- turin t of working lite, eyen if retire ID * OUNTRY ?, 

2 588 *Wousewite PurcellvilleVirginig 'l’s.a. 
2 ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e €6e> 
= base Ernest F. Fletcher Orra Belle Shoemaker 
= £2 3 WAS OECEASEO Be th US-ARMEDFORCES? | 16, SOCIAL SECURITY HO 7, INFORMANT Address 
o aed '@s, NO, ar UNKNOWN, yes give war or da’ jes OF service 
S$ BE n ath-32-l.195 | Charles E. Sanger Knoxville, Md. 
2 = ag 18. CAUSE OF OEATH (Enter only ane cause per line far (a INTERVAL BETWEEN 
= £58 PART |, DEATH WAS CAUSED BY. 1] ONSET AND DEA 
B. 385 IMMEDIATE CAUSE (a) i 
mee ie DUE TO 
ce 3 oS Conditions, if ony, which gave (0) 
z a 
= 
& 
= 
= 


a 

(= 

2 

m3 <= | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 

= 3/8 pa oe PERFORMED? 
35 2 “1S ves LJ] so (J 

= & | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 

= & | OR CONTRIBUTING C] CAUSE OF DEATH 

s & (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 © [20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘20f. (City or town) (County) (State) 

£ 2 Hour a.m. While Not While factory, street, affice bldg,, etc.) 

S p.m. \9 otwork Lol. otwork Le] = 

= 


21. V certify that (I) (this haspftal) attended the deceased fram_ AoA o- 
saw the deceased alive an__L4 19 Zand that death accurred a 


"Wiel, ta W721 , 19-L/ that (I) (we) last 


LY ViGm causes afd an the date stated abave. 


e 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. af Health prior ta bu 


Page 4 may be retained by the haspital ar attending physician. 


3s 


BritttWick Ma. 


[- 4 

s heh — 

5 7a, STGHATIR UZ r ae bey 

2 Be A oy es) Aro wo pen orrector CO pave, C1 Lf 
See Tc. PRYSICIAN'S — ‘id. ADORESS : 

< oe / NAME (Type) 

gs 

Sie |* San” OME? [Tam WOW Ceietery [RAMESH Wirgénth 
Oo 

f=} 


259, RECD BY RFOUTRAR 
dav Lo 


2b ISTRAR'S SIGNATURE 
Civdas \ Sek 
f G0 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08186 


72 
h 


CERTIFICATE OF DEATH 08172 


a 


3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before admission) 
3 o. COUNTY o, TATE b, count 
2 i MARYLAND Maryland ekck 
$s S, BONY OR TOWN (WF autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
in —~oy write RURAL and give nearest tawn) 5. 
sca pe Frederick Weeks Frederick ae 
= s¥¢s d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street oddress) d, STREET ADDRESS RESIDENEE 
a 3 ye { * 2 u 3 
See ge melle Nirsing Hone 9LO Chestnut Street ves () no Gt 
= SS 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
+ | 2: ECEASED 7 OF 
ae ee Type or prin!) GRACE Lé SCHAFFER beam June 
iS Ee s 3. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED {7}] B. DATE OF BIRTH AGE ke 
: = * Female Mite wipowed §&] vvored [JMay 7, 1889 78 Y's. 
a §fe¢ 100. USUAL OCCUPATION {Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
5S Ces during most af working tie ifretired) INDUSTRY A a COUNTRY? 
Sarees ousewife Frederick County, Marylan| Ue Se Ae 
2 jee 13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
Sea ae ; 
$ See Edvard Zimmerman manda S 
fet cS ee TS. WAS DECEASED EVER INU.S.ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT hades, Frederick, Md 
3 ee S (Yes, Sone (If yes give war ar dates of service] 21 6 6826 ah J R 2 . 
2 She ° 5 3 D lirs. John A, Summers ou 
2 2 SLE TB. CAUSE OF DEATH (Enter anly ane cause perne far (a), (b), and %) = INTERVAL BETWEEN 
2.228 PaO Fe LMA aL (Lead Adee 
B. 356 a Lid 4 OL 
ee DUE TO 
eed) 2 Conditions, ifony, which gave (b) Np A by W/: LL e 
sa -232 tise ta immediote couse (a), DUE To A 
& Dees stoting the underlying cause Le y/ s 
=5 225 lst, (9 LACIE et AA LiL wn oe 
eE2yts z_ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT PF RELATED TO TH mai DISEASE CONDITION ran TW PART No) TAS AUTOPSY 
Escecec 7/5 <7 
~pe2 2s 7 (5 vis [] NO 
ae cs = 2 ACCENT WAS UNDERLYING Oo 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B) 
Sseets & | OR CONTRIBUTING CI CAUSE OF DEATH 
= & See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zi use 3 [20 Time OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grote) 
e2sLa0 = Hour om. While Not While factory, street, office bidg., etc.) 
2S Se 2 = p.m. 19 at work L} atwork CJ P 
gee 2). [certify that (I) (this haspital) attended the deceased fram__(e4pAaY | 19 , ta laf Z_., \9Laf-that (I) (we) fast 
Fe 2g5e aw the deceased alive an (of 3__19 b A ond that degth accurred at@ “A _M, fram causes and an thé date stated abave. 
REESE , 226. DATE SIGNED 
<agGat 
= f ATTENDING MED. STAFF 
Ss8cs SI7ZVIEe PRA, NM AL mo. sae oeecror () ps. OO} dune 8, 1967 
= ee PHYSICIAN'S : 
4 Sa CS 1 7, . 
SESS , NANE(TYp!)_ James Bs Thomas, M 8 Ne Mark Fred k ryland 
a4 
Se = 3 / 7Bo{ BURIAL, CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
i=2] = g i - 4 1 
ef oes whe) | dune 10, 196] Mount Plivet Cemeter Frederick, Maryland 
4, FUNERAL DIRECTOR Y 2 se Se L 2a, REC) B vas 25b, REGISTRAR 'S, SIGNATURE 
wt pewat— ee Pails | ARTE Bel] eee oy 
romier||\) | Me Re Ytchison & Son, Frederick, Marylan d__@ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deoth certificote be executed within 24 hours after de 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08187 CERTIFICATE OF DEATH at 


fs |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
3s o. COUNTY. 5 , o, STATE b. COUNTY Dr 
227s g q MARYLANO Wie Ae ned prs 
23 © LENGTH OF STAY IN Ib © CTY ORAGWN (ff autside corporate limits, write RURAL and give nearest tawn) 
eo 
S 
" F 
> 4 f 
a p A A) ‘mae Pil, 
Raed ‘ot in hospital, give street oddress/ d. STREET ADDRESS @. 15 RESIDEN 
3 ON A FARM? 
= Yes p'N0 Lo) 
Ee, SECU First Middle Lost | 4, DATE Month Day Year 
>: A ee. e F 
Bs (Type or print) HARVEY THEODORE SCHWARTZBECK DEATH ; A G_wG 
Be 5. SEX 6 COLOR OR RACE | 7. MARRIED (§%] NEVER MARRIED [_]} 8 OATE OF BIRTH ° ACE th es me R a 
ey) & . la: 10) JOYS Urs: 
sae ut hate | wioown 0 pivorced [-] ’ 16 19/6 Ht Fa -: 
see Give kind af work dane Toky KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 a3 itpd) + INDUSTRY na. ee af 
oO . 
Sess ome d NM {4 
gas 14. MOTHER'S MA}OEN NAM 
Ze 4 
Ze 8 “A han WH A it) tA, ANE Za i 
ai © Pi TS Si 3) SUSE, mis b . 17. INFORMA 4 by 7 ‘Address OJ. 
Sia es, Na, ar unknawn) ive war . y 
ge foe add ax 1578-05. 76/0 rw, Carctynrvichurabifeth. 77 
5 a2 [/\8. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) fi» INTERVAL BETWEEN 
£35e Y —-PART |, DEATH WAS CAUSED BY: A ONSET AND DEATH 
>So IMMEDIATE CAUSE (0) OP Es all eae, i gE Os en ea 
se25 HAC/ DUE TO . . 
=i - ee . i yy) ; 4 ff Rez 
gee Conditions, if ony, which gave / Att “4 MN Lete—2. s 
= 232 tise to immediate cause (0), ag i Sf fda LOE Ed a . o- y, aa 
Peas stating the underlying couse 
3s SE lost. a ss (9 
Beer pets 
= 485 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ofc tec S _. re 
= ves[) No [] 
iS. aera s 
3s est © | 200. ACCIDENT WAS UNDERLYING Q) 0b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part I of itern 18.) 
=e & | OR CONTRIBUTING LI CAUSE OF DEATH 
S532 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
fase S [20c. TIME OF INJURY Manth, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 208. (city ar fawn) (County) (tate) 
2eee = Haue a.m. While Not While factary, street, affice bldg. etc.) 
a se = p.m. 9 otwork LI otwork LC] 
ea ee 21. | certify that (I) (this-hespital) attended the deceased fram ( Web , ta AZ , G7 that (I) (we) last 
= g3e saw the deceased alive-on 2 19% Z, and that death gtcurred at M, fram cqbses and an thé date stated abave. 
sPes ~ SIGHATUR 2b. DATE SIGNED 
sors fabs Wy Aa ATTENDING MED, STAFF pe 
22ls hf ey PHS PA omecror OO ps DO] S [We 
a a pon 
za s= De. aie si 4 Tt ry) y Teed 2 Zid. AODRESS Fe 
Eee, J wie) Ti fe Kop Rr Ele WeP 
52 SSS 
3Sc5 ‘0. BURIAY, CREMATION, 3b. QATE THEREOF 23, NAME OF CEMET ¥F OR CREMATORY Ny. LOCATION (City or Tow) (County) Stote) 
pm fe REGROVAL (Specif 6/¢ it y ; Pe 
oo ae, +t hut pind tf Noke Sad. 1/)d 


< 
& 


A 


a 
zs 


me em je 
N LR 


Q 


» 
8 
z 
= 
& 


aod 
af 
[/ . ADDRESS A Bo. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
Hhken . eerethe , MAL ome 


MARYLAND STATE DEPARTMENT OF HEALTH 


Se ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE ~ 08 188 MEDICAL EXAMINER’S CERTIFICATE OF DEATH if) 8 ] 74 
HEALTH EPR 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
2s a. COUNTY 5 ATE bycgunry k 
mee he Frederick MARYLAND aryland eric. 
so 5 B. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
se E write RURAL ond give neorest town) 
Ss = Frederick Years Frederick 
: a @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @ STREET ADDRESS 
— a 
$ 2 3/)|5 South Market Street South Market Street 
e é 3 NAME OF First Middle lost | 4. DATE Month Doy Year 
OF 
g $e (Type or print) Allen Melvin Seeger, Sre DEATH 19 
to) 3. SEX @ COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE {In yeors TF UNDER 24 FRG, 
% lost birthdoy) Months Min, 
2 fe Mh WIDOWED owortd C tyiv 16 0 a 
& To, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR TY. BIRTHPPACE (Stote or foreign country) T2. CITIZEN OF WHAT 
a eupanete! warking lite, even if retired) INDUSTRY GQUNTRY ? 
< ompany Frederi Maryland o Be Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN’ NAME 
Charles eege WATE UE : 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ress 
et re ber) (it yes - wor ar dotes 3 service! age eee “108 a st hth. Street 
10 1600 Melvin § ede aryland 


is aa OF DEATH ae oF ane couse per liner (0), (b), ond (<)) _. IEA. BEIWEE 
PART 1, DEATH WAS CAUSED BY: rs 
| IMMEDIATE CAUSE (0) a ve He CART Cha e 
4 DUE To 


Ae 4 2 


{] . ; 
Conditions, if ony, which gove OA K fi a La OS fate -~ LT Vo ae. 


tise to immediote couse (0), 


eit i 
Stoting the underlying couse 5 hae el. 
— * hex hed SOLO, Bitter 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19, Me 
AS i en 
A = YES NO 
= } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in Port | or Port il of item 18.) > 
2 | PRIMARY C1 or CONTRIBUTING C) 
< | CAUSE OF DEATH. 
SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour a.m. While Not While factory, streel, office bldg., etc.) 
p.m. 19 ot work CI ot work oO 


21. U certify thot | took chorge of theyemoins described above, held on Autopsy [_], Inspection J, Inquiry [_], ond in my opinion 
deoth resyltedfrom: ne al causes KJ, Accident (C1, ‘Suicide [1], Homicide ([], Undetermined monner ([] 


y, CHIEF MEDICAL EXAMINER [7] 
SIGNATURE i Lest A Bu Bx mip, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) Robe hemas, M. D Address (Street, city, lowsor tbunty) 


the funerol director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages | and2wi 
Health or its designated agent, prior ta burial, cremation, ar remaval, and in any ev nt iin 72 hours after de 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 haurs after death. oe 
necessary, please execute the certificate, writing the ward “pending’’ in penci 


730. BURIAL CREMATION, | 23b, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ey or Town) 
REMOVAL (Specif 
0 purayo™ une 29, 1967 |Mount Olivet Cemetery ad 
19 24, FUNERAL DIRECTOR J, OR OF RZ, So. ae BY REGISTRAR 25> RE sy ae 
DATE "30 1997 


VR AISME (4D 
6M 1/66 


2 


ee 


~s 


n papers. Pages 


tor 


|, and in on event, w hin 72 haurs affer 


Then please rema 


The law requires that the death certificate be executed within 24 haurs after death. 
ar removal 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


Ww 


pt. af Health priar ta burial, cremation, 


je 3 should be detached far use os the burial-transit permit. 


should be fied with the State De; 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 
Sanne 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98189 CERTIFICATE OF DEATH 08475 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) Ca 
0. COUNTY o. STATE b. COUNTY 


wiz ‘ MARYLAND Mary] and Frederick 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
Frederick D.O0.A. Rural Emmitsburg 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8. Bre fasts 
Frede k Memorial Hospita Route # 2 

3, NAME OF First Middle Lost 4, DATE Month Doy Year 

eee be OF 

Type of print) arro _Joseph helton DEATH ne ¥& 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED fF ] | 8. DATE OF BIRTH 9. AGE {la yeors [IFUNDER | YEAR TTF UNDER 24 HRS. 

lost birthdoy) La | Min. 

Male White widowed [] DivorceD [) ns 90 é YS. 
100. USUAL OCCUPATION save kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY F COUNTRY ? 

14, MOTHER'S MAIDEN tt 
James William Shelton US ve LLa Kinone 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service}} 
O Z 14-2850 y Raymond helton mnits gy, Nid. R # 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) . ~ , . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 8 ONSE] AND DiATH 
IMMEDIATE CAUSE (0) e 3 a 


: DUE TO 
Conditions, if ony, which gove (b) Ss 
tise to immediote couse (0), DUE 10 
stating the underlying couse gare s } Y = >: 
UT eQoclurip rd : chan DR te 


19. WAS AUTOPSY 
PERFORMED? 


i Fr 
sto = 
S| PulA ora Pr Pr ™ , go te 2. ves L] NO 
© | 200. ACCIDENT WAS UNDERLYING OO <j ‘20b. DESCRIBE AW INJURY OCCURRED. (Entér noture of injury in Port U or Port Il of item 18) PPCRAL 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm, 9 otwork CL] “otwork CI 
21. | certify that (I) (this hospjtal} ottended the deceps fom 0 TS 19 SF to , 19F thot (1) (aerlost 
saw the deceased alive on w= 19_&"f and that death accurred at {ce M, fram causes and an the date stated abave. 


220. esp ( f ¥. 
‘2c. PHYSICIAN'S 
« NAME (Iype) EeAmbler Thompsén, M oD. 
Bo. ey eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MO! ( * 
Barter _, | June 24, 1967] Haugh's Cemeter Ladiesburg, Frederick, Md. 


24. FUNERAL DIRECTOR’ 7 hy Cts, ADDRESS 250, RECD BY REGISTRAR ‘Sb. REGISTRAR’ SIGNATURE 
C.0. FugS & Son Taneytown, Md. DARIN 26 490 (oLeernfans Veeah, 


— 


ry funeral 
should 
th, 


ten 


nceoinpletely filled 
rbon papers. Pagds 1 


ding physician 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after | 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


VR AIS (4) 
20M S-63 


72 hours 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98190 CERTIFICATE OF DEATH R176 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaased lived, If institution: Rasidance before admission) 
a. COUNTY a. STATE b. COUNTY a 
derick ¥ MARYLAND || Maryland Frederick ss 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate |i rita RURAL and give naarast town) 
write RURAL and give naerest town) 
Frederick Years Frederick es 
d. NAME OF HOSPITAL OR4NSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS “IS. RESIDENCE 
ON A FARM? 
20) Maple Avenue ______s«*RO, Maple Ave: ves [No Gt 
NAME OF First Midi Last Month Dey Yer 
DECEASED oe 
qTypaor rin) RENO OSBORNE SIx DEATH =Jume. 2b 19°67 
S. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In years iF UNDER I TYEAR| IF UNDER 24 HRS. 


- MARRI 
7. Ms IED kl NEVER MARRIED Oo fast birthday) 


wows [] _ pvorcto [] | August 13, 1905 6L om. 


10a. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
ede City Policeman Frederick, Maryland | We Se As 


teaele ‘Days 


‘Hours | “Min, 


Lre 
13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 
bor: Mamie Boone ra J 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgive werordatesofservice) 


None Mrs. _Agnes_ Bie, (Gint as item # 2) 


18. CAUSE OF DEATH [Enter only ona couse por line for (a), (b), end (e).] 
PART |. DEATH WAS CAUSED BY: 


“INTERVAL BETWEEN 
oo AND DEATH 


IMMEDIATE CAUSE (2) / / = Ontyl 
DUE TO 

Conditions, if any, which tb) A4 ic ho. 

gava rise to immadiate causa y > ioe 

(a), stating tha underlying ( DUETO 

causa fast, to) 
Z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ron 19. pei Sass 
= 
$ Bel : | YES O_o ie’ 
= }200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, {6 injury i MW of itam 18.; 
© | Op CONTRIBUTING C1 CAUSE OF DEATH ‘0 S' JURY O' (Entar nature of injury in Part | or Pact Il of itam 1B.) 
& [MF EITHER, NOTIFY MEDICAL EXAMINER) 
at > Ss = zs 
% | 2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, eet | 20f. (City or town) (County) (State) 
a Hoot) arms While __Not Whila factory, streat, offica bldg., atc.) 
*h Rar 9 jat work at work I 


. | certify that (i) (this ~Saana wea es lo from... i; to... i 1942. that (I) (we) last 
saw the deceased alive on... 3U/kUAL AC... Y; and that d An occurred Hi ath, fromthe causes and on the date stated above. 


22a, SIGNATURE ar, 22b. DATE 
mae rT ne - Tliess MO. mS. Belo DIRECTOR oO Pw fa June 22, 1967. 


22. PHYSICIAN'S | 22d. ADDRESS 


ww "" Bernard 0» Themas,Jr. M.D. | 228 Ne Market Street, Frederick, Mde 
UAL receeiined 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ial June 2h, 196 Laas Oliyet Cpmetery Frederick, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE MILL Dad -ADDRESS 5: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, care JUN 26 19 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


ond thot death occurred at 


o roe 


9AM, from Af fuses and an the date stated abave. 


[ ack 19 
ATTENDING MED. cit 29b. DATE SIGHED 
/ WES! km. PHys LY orecror OO pas, 0) ~| <6}. 


: Le Tid. ADDRESS 
Youngs Blue Ridgs mm Pa 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


ic. PHYSICIAN 
NAME (Type) 


; : 4219 CERTIFICATE OF DEATH Rae 
< 
3 £ ag 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3s & 0. COUNTY. o. STATE b. COUNTY 
s aes Frederick MARYLAND Marylm d Freder 
SBS 235 b. CITY OR TOWN (If outside corporote limits, <. LENGTH OF STAY IN Ib < CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ee cS a THe AYBR ond give neorest town) 
a ; 
£ pes Lifetime Lantz Le 
2 ess @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @ STREET ADDRESS ‘ DEN 
= ial ON A FARM? 
S Bee W Own Home ves &] No T 
= == 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
3 3 DECEASED ce 
22 (Type or print) William Albert Smith peatH June 18 9 6 
2 sk 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | & DATE OF BIRTH AGE ag EUTer TE TFUNDER 24 ra. 
rey il }0} in, 
§ Ned male white wioowed [] ovorced []| LO- 10-1883 Bae ye. RES) 
3 s2- Wo, USUAL OCCUPATION (iv kindof work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) VE CNN OF WHAT 
os ing life, even if retired) INDUSTI 
2 882 PUSH Own Farm Maryland URA 
ares 13) FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e £es 
= ass William Smith Camelia Buhrma 
ES n 
£ Le § i pple d” VTS ed FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
° ces ‘es ne, or unknown} |(If yes give wor or dotes of service! 
3 SES Te 220-5)-3970| Raith L : 
oe Mm h an Md 
Baa as 18. CAUSE OF DEATH (Enter only one couse per dine for (0), (b), ond (c).) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: ‘a -, VOWEL? 0 OF, ONSET AND DI 
Seis IMMEDIATE CAUSE (0) Nuch’ hk AMA LM 6 (KEAA f PL 
ae \ DUE TO 
2e-cge Conditions, if ony, which gove (b) 
Be 222 rise to immediote couse (0), 
i-s 
= 3 Sones stoting the underlying couse uri 
25 340 last. ir aS 3) 
BEoYS — 
oe ees = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
HB Lec 4/8 a er 
e $= & yes (_] No 
ss 2 25 “15 
Ss fSs & | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item t@) 
cee [Emu cla 
t ie R, NOTIFY Ml MINER) 
ais o 3 20c. TIME OF INJURY Month, Doy, Yeor INJURY OCCU ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£20 2 Hour o.m, le Not foctory, street, office bidg., etc.) 
Se atwork LL] otwork C1 e f 
cee gttended the decgased from_? — 5 WEL, ofA Arras, 19f/, that (1) (we} lost 
3 = 
=e 
ee 3 
2s 
= 
2B 
z 
> 
o 
2 
= 


Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR 
po 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


B58 


E> 
3 
a 


Buoy alec) 6-21-67 Bethel Ch. of God Germantown, Md. 


FUNERAL DIRECTOR : R nQPres C Bo. REC'D BY REGISTRAR ‘2Sb._ REGISTRAR’ SIG TURE, . 
Neg trend Cte g Jomont Be Crescer | Aun 22 1967 [Criarbng oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within - hours after death. 


ERTIFI FD 
é 08192 CERTIFICATE OF DEATH Ey 
= : pa Fee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
F : b. COUNTY : 
ise: Frederick neers & STATE Maryland Frederick 
=38 oo) b. GPA R TOWN, oeiside cor UY c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
nearest town; 
aes frederick Lifetime Frederick 
b os ——— 
pe . NAME OF HOSPITAL OR INSTITUTION (If not in Hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
iEs DNA FARM? 
mage /) Frederick Memorial Hospital 277 We. Sth. Ste ves] no%F 
3 Pee ae First Middie Last 4. DATE Month Day Year 
S82 (Type or print) Elsie Marie Solt DEATH June 240 1967 
Sos 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR}IFUNDER 24HRS. 
=I last birthday) (Months| Days | Hours | Ml 
z 2 = Female White wipowep [7] DIVORCED [~] Auge 8= 1909 57 yrs. bs *| 0 | ii 
eof 0a. USUAL OCCUPATION (alve Kind of Work done). 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
& gs during most of working ilfe, even if retired) INDUSTRY COUNTRY? 
Gas Helper Hosp,Diet Kitchen | Frederick Co, Md. U.S.A. 
g. pe: 
273 33. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BEE James Blmer Solt Bertie L, Haller 
ete 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT Address 
Se Ss (Yes, no, or unkown) | (Ifyes vive war or dates of service) nn Lore i Frederick, Mde 
See jo wren -------== |218-38-1251 | Mrs. Myrtis S. Albaugh-277 W. 5th. St.- 
28s — = 
=. 18. CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and (0).1 4 TEE Ogeorn a 
:De PART |. DEATH WAS CAUSED BY: (deer 
B=85 IMMEDIATE GAUSE (a) a 
oO ofr: ¢ , i ~ 
aad me i DAMS sovahe q 
23s 3 Conditions, if any, which 0) é het (S23 a ong 
w Soo gave rise to Immediate Bieta 
A See cause (a), stating the 
‘2 eae underlying cause last, © Om Ct 
Bese & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE GONDITIONGIVENINPARTi(@) 15. WAS AUTDPSY 
© 92s / —- < as ce PERFORMED? 
S523 S ves FR no T] 
ee S 
£5== = 202, ACCIDENT WAS UNDERLYING], | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II oF Ttemi 18.) 
[3 wo 
3 828 & | (iF ENTER, NOTIFY MEDICAL EXAMINER) 
Ss 
e288 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCGURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (tate) 
BTS & Hour a.m. While Not While factory, street, office bidg., etc.) 
= £28 Ps p.m. 19 at work[_] at work [] 
3 =e = 21. | certify that (I) (this hospital) attended the deceased from. , LIZZ, to. 24 _, 19447, that (N) (we) last 
So2e -—sqw the deceased alive o ZS IZ, and that death occurred dt2:22¢/M, from the causes and on the date stated above. 
2528 22a. | SIGNATURE 22b. DATE SIGNED 
mo = 1. . 
2e ATTENDING MED. STAEF | SS 
35 88 A MTs ee M.D. PHYS. BY Dintoror C] Pave, CH] G-2S-G 7 
eae 226.) PHYSICIAN'S 22d. ADDRESS 
ESCs ail 
* z a Mave (P®) Dr, James B, Thomas Prof, Bldg.= Frederick, Md. 21701 
aa = 
mes 23a. BURIAL, CREMATION,| 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bod MOVAL (Specify) 
= ura. June 27-1967 |Mt. Olivet Cemetery Frederick, Md. 21701 
24. FUNERAL DIRECTOR eee ~~ — ADDRESS, Ze _| 258. REC'D BY REGISTRAR | 25D. ISTRAR'S SIGNATU 
VRIAIS t@) M.R.Etchison & “prederick, Mde21701 omeJJN 2 8 196 Miordsg 
15M 4-64 A 


oh 


t bre lyuam 


#ors9ksa% omit 9% tt 
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adirsbert 
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Latromert vo probes 


x gfe Act 40 VE 
ve oh ooul tloz sizal\ siela 
* x + 
ve CURL ac eyud. od int oisneT 
oete ob 40D dakasher? medal’ 35i0.ge a7qiol 
sedis .4 vitastl tioc semld 26mal 
af ko LebswF 
sete ofFE CW ViSe=tquediA .2 #lizvk peu LECT Hb le BLS ~-n-n-oee--~ on 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Poge 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
pe 


director, 


85 


MARYLAND STATE DEPARTMENT OF REALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


letely filled in by the funeral 


e4 
08193 CERTIFICATE OF DEATH 68179 
Ne 
z 3 1]. PLACE OF DEATH F lek 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
ss a. COUNTY a, STATE b. COUNTY 
wes rederic MARYLAND Maryland Frederick 
3S B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corparote limits, write RURAL ond give neorest town) 
Ze GWA EH ethene neorest town) 25 yrse Graceham 
ve a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS RSD 
a y/ Om Home i 
sc / ves (_] No 
ee 
c= 3. NAME OF First Middle Lost 4. DATE Manth Doy ‘Year 
Ss = DECEASED OF 
oC {Type or print) Leslie R. Sovocool DEATH June 18 9 67 
5 S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [~]| 8. DATE OF BIRTH 9. ace (; fas IF UNDER ae 
2 sj birthdo fonths . 
Se male white | woowe [] — ovorm [| 11+7-1902 cipal y 
Bec 100, Usual OCCUPATION Give king of work done 10. KIND. OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12 CIZEN OF WHAT 
a= ‘ lite, even if retired TRY. 
§2 operas a Bag le, oven ifretred) PUBT1c school Maryland tisa 
23 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SE Edward Sovocool Carrie M. Hesser 
2s Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Rx if knawn) (lf dotes of servis 
os eS, yr UNKNOWN, $ give wor ar dotes of service) 
BES bbe Ea 220-09-807G Clara_E. Sovocool Graceham, Md. 
S 
oc 18. CAUSE OF DEATH (Enter only ane couse per line for (g4-%9), ond (c).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Seis nae IMMEDIATE CAUSE (0) 
3 a he DUET ; 
3 Conditions, if ony, which gove (b) Se Ct, CLE eS 
P22 tise to immediate cause (a), DUE eee 6 6 
coo stoting the underlying couse 
35 ate aa 
485 zx | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO_THE Tl LON _GIVEN-IN-PART-He}— — Was AUTOPSY 
=3e =] z , 
235 5 vess[_) No (] 
sz = 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
b=pae & } OR CONTRIBUTING C1 CAUSE OF DEATH 
ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vas 3 [ac TIME OF INIURY Month, Doy, Yeor Od. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City ar tawn) (County) (rate) 
=a & Haur_o.m. While Nat While foctory, street, office bldg., etc.) 
sas otwork L] otwark C1 . 
oo ed fram any. /19 to 4 He 19 that () (we) last 
LS e 19 , ond that death accurred at 4777_N, from couses ond an the date stoted obove. 
Be i or } 22b. DATE SIGNED 
ie Levee, ae ATINDING MED STA 
23 A LLLP A —— _D._ PHYS. DIRECTOR PHYS. 


te 


22d, ADDRESS 


‘Tic. PHYSICIAN'S. 
NAME (Type) 


an 


/ Thomas A. Love Thurmont, Md. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY “23d. LOCATION (City or Town) {Caunty) (Stote) 
( Rem | 6-22-67 Graceham Cemetery Graceham, Md. Fred Co. 


. INERAL DIRECTOR s DRI 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Ay ew) ? Raymond”"E. Creager a9 4 , 
MZ CL b & AL GOAL i pad UN Bf] i Hertiy ) aa 


should be fi 


TO DEPUTY J EXAMINER: This certi 


a. 


} 
ror ste 


HEALTH 


4 
> 
s 
> 
3 
= 
B 
= 
3 
Ey 
3 
= 
S 
2 
s 
8 
_ 
= 
a 
< 
= 
2 
2 
2 
3 
Fd 
3 
@ 
a 
zB 
S 
3 
2 
5 
2 
3 


tate Department af 


- 
- 
3 
© 
s 
Nn 
3 
a 
5 
a 
2 
re 
So 
oo 
pS 
= 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages lond2 wit 


necessary, please execute the certificate, writing the ward “pending” in pe 


VR ASME (5) 
6M 1/67 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


4) 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08194 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY i o, STATE. b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b, CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest town) 2 . F 
Rural-rederick Rural-Mt. A (iad 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | d. STREET ADDRESS e on aoe 
Reich's Ford R.D. & ves CL] No EZ) 
3. NAME oF First Middle Lost 4. DATE Month Doy Year 
) Pipe o in BRENDA is STITLEY DEATH June Pox 867 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [Gq] 8 DATE OF BIRTH 9. ASE [mn a TE UNDER | ut id TNDER 24 a 
: thdo: " 
Female |White wiooweo [] oworceo E]JFune 20,195% | 13tney iil esi (pe 
ie EA OSCP AUCH (Gh fire of ust dene 10b. KIND OF BUSINESS OR 11. BIRTHPLACE hac or foreign country) 12 GUE Oe WHAT 
t 1 Y s ra ? 
luring most of val ee ene. ired) INDUSTR’ Frederick, Md. ee A 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Ernest Stitley Daisey Mercer 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, ng, ar unknown) |(If yes give wor or dates of service] 5 a Mey 
No None - Iirnest Fritz Same As #72 


18. CAUSE OF DEATH (Enter only ane cause per line fa}, (b), and {0).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
nage IMMEDIATE CAUSE (0) 
Tue’ DUE TO 

Conditions, if ony, which gave (b) 
rise to immediate couse (0), 

stating the underlying couse oe, 
i Me @ 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WASAUTOPSY 

5 YES xo (] 
= ES a ee, oe 20b. DESCRIBE HOW INJURY OCCURRED Ag ce eae in Port | or Port Il of item 18.) Pe: ‘ 

oc ie 

S| cause or Beate. Fall dat = Cat a cell aaa 
3 | 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 27] 20e. PLACE OF TUR (Home, Torm, | 208 Sa or town) (County) — (Store) 
= Hor Grr isle Yea Not White sp. loctery, street, office bldg,, etc.) ie 

=| NAS e MO 2 StiiG7 | cn Elect FS wei SAS a 


21.1 =<" that | took charge of the remains described abave, held an Autapsy [7f> _ Inspectian 1, Inquiry (J, and in my opinion 


death resulte : Accident 4, Suicide [1], Homicide (J, Undetermined manner (] 
CHIEF MEDICAL EXAMINER {_] 
ACTUAL ia 
SIGNATURE ASSISTANT MEDICAL EXAMINER 


HiME ips) (OOETT 


22. DATE SIGNED 
M.D. 


DEPUTY MEDICAL EXAMINER 
TU AS, MQ Maestro aa ey o--£) 


Bo. ct Ae eile 2b. DATE THEREOF 23c, NAME OF CEMETERY ema oaal 23d. LOCATION (City or Town) (County) {Stote) 
PERO Gpa 6/28/1967__| Locust Grove Frede 


‘2Sb. REGISTRAR'S SIGNATURE 


250. REC'D BY REGISTRAR 


od 1 


24, FUNERAL DIRECTOR ADDRESS 
C. M. Waltz Box 241 Sykesville, Md. 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours efter death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STBUISTICAL RESEARCH AND RECORDS, 3 } W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e pe 
© 

08195 CERTIFICATE OF DEATH O8iE 

= i) iP es OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
- COUNTY, . STATE a 

Bes ° ONFn edertuck atin ° SHE Maryland » OU Prederick 
2 g b. CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
Hee write RURAL ond.give gesresh fawn) 
Bes Frederic Frederick Va 
i= eee d. NAME OF HDSPITAL OR INSTITUTIDN (If not in hospital, give street oddress) d. STREET ADDRESS @. TS RESIDENCE 

i ? 
Bee / Montevue Infirmary Resident (Montevue ) ves L) no 
cae = 
== = ke Ged First Middle Lost 4 tee Month Doy Year 
Fe thee or print) ANDREW FLEMING STRATHERN DEAT 6 6 967 
@ve S. Sale 6 COLOR DR RACE 7. MARRIED (Bl NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors IEUNDER | YEAR _| IF UNDER 24 HRS. 
E23 ma. ] y E d ths | D i 
See White] woown vworco []} 2/22/01 ~ bry Mg a eaEeS pe 
EBS 1, USUAL OCUPATION [Give Kind of work done TO KIND, OF BUSINES OR T1 BIRTHPLACE (County & Stote, or foreign country) V2 GTZ OF WHAT 

af ting, mast of working lite, evenJf retire: ND’ 

ey) |Hevived™enproyee Bab HV Bathgate Scotland SEmeia.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Strathern Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? . 16. SDCIAL SECURITY NO. 17. INFDRMANT Address 


Yes, no, ki Ug dotes of 
eee eee ee ee ae OS: /4¢~/eoe| Nelson Strathern Brunswick, Md. 


for (a), (b), and {c).) Pua aa 


18. CAUSE OF DEATH (Enter only one couse per li 
PART |, DEATH WAS CAUSED BY: 

(MMEDIATE CAUSE (0) 

t DUE 1D 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), 

stoting the underlying couse 


|, crematian, ar remave 


last. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) To. WAS AUTOPSY 
ves (_] no (] 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
=) 
s 
= 
S 
3 
"s 
= 


After this certificate has been signed by the attending pKys 


directar, page 3 should be detached far use as the burial-transit permit. The 


shauld be fied with the State Dept. af Health priar ta burial 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Rome, form, | 20%. (City or town) (County) Grote) 
Hour o.m. While Not White foctory, street, office bidg., etc.) 
Mm. at work ot work ee 
21. I certify that (I) (this hospital) attended the decpased fram-—Z7tAY [9/2 > ta (Mk (6 , 19@ /that (I) (we) last 
= saw the deceased alive an 3471 et 19@_/, and thot death accurred at /Z7u3% MAram causes and an the dote stated abpve. 


No. ca ay Nfs Z q 22. DAVE SIGNED 

P ATTENDING a STAFF 

VIXE7 di LLM A MD. PHYS. precror CO) pws, OL / ¥ ig 

Zc. PHYSICIAN'S 22d. ADDRESS j 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) Brunswi ck Ma 
Bint oh, O/O/5 Peg Heicoh . 
4 FU R T _- ADDRESS. = ar . REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ve AIS (4) np Brunswick Maryla! a , ( 
alice pek bah AAs oxdUN 12 19671 POCorbag Vacs 


TO FUNERAL DIRECTOR 


Bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


48196 CERTIFICATE OF DEATH ny 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissioy 


a= 

ra 

8 

ee a. ONnederi cok Pathan ©. STATE VW @ st Virgini ab COUNTY 

= D. CITY OR TOWN (if autside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
g, we HR AST PEL Havaco 

cy 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS 


e. 1S RESIDEN 
ON A FARM? 


% 2 Frederick Memorial Hospital ws (] no 
£ sss 3 NAME OF Fist Middle Tost 4 DATE Manth Day Year 
Se DECEASED ‘ F 
2 B52 freorin) Aigvio S#roupe | tan Juyze. 26 0G? 
ae ooo 5. SEX 6. COLOR OR RACE | 7, MARRIED MARRIED B. DATE OF BIRTH 9, AGE (In years TF UNDER 24 HRS. 
= Fee [ (7) NEVER MARRIED (] 12/7/01 Gas! (rte Months | Days | Hours | Min. 
go 23 ee widowed #4 Divorced [-] 7 yis. 
be se = 10a. USUAL OCCUPATIOI (Sie kind of work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country} 12. CITIZEN OF WHAT 
oy ees during mast ofwaukinod! Ieayen if retired) INDUSTRY Vir gi nia Uy CONTR? 
2 @o¢ 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 85 3 Thomas Dickens Franerjse Groseclose 
- mi 
2 £ 9 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Ad 
ia ere (Yes, no, ar unknawa) [(If yes give war ar dates of service! 
S SES i S$ C7- Ae 
5c Lb? Ke i * 
ey ose as TB. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
= Ae a 2 PART I. DEATH WAS CAUSED BY: go es f/ ONSET AND DEATH 
2286 IMMEDIATE CAUSE (0) _Z4&-e-t~_-{ z gatin fe Pon tire® = 5 dter, 
<n oe x DUE TO ‘sia 7 
= e228 Conditions, if any, which gave (b) ha — R o- =s ye 
So Ss tise lo immediote cause (0). 
ra . 
fe > ces eee the underlying cause pee s A . ~ y 2 
Pea re st. Sar G kT] ta! E--E-2-7 oe! 
SE 8,.9 = = 
of 43s az | PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING /TO/DEATH BUT NOT RELATEQAO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
=<s o . 
ares 5 ves L} NO 
25252 = 2o, ACCIDENT WAS UNDERLYING oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B) 
cS=tlse & AI 
a ea se a | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ef ess SJ 20. TIME OF INURY Month, Day, Yeo 20d. INJURY OCCURRED 200. PLACE OF INIURY (ae he 207. (City ar town) (County) (State) 
Ea 3 jour a.m. While Not While factary, street, office bldg, etc. 
2 = se = 3 p.m. 19 cat wark O cat wark im 
Ss Paes 21. U certify that (I) (this hospital attended the deceased fram WITe 1967, ta Be JX ne 197, that (I) (we) last 
Becze saw the deceased alive an_=-G 4 2 19 & 7, and that death occurred at {Z.34/M, fram causes and an the date stated abave. 
ees5set 22a. SIGNATYRE 22b. DATE SIGNED 
<3u75 LD he Yi ATINONG yy“HED. ry SIME Ey, 
S28 os Jl -4 AA-2 2 M.D. PHYS. DIRECTOR PHYS. ac. “8 
gZ2a3= ‘ ‘22. PHYSICIAN'S 22d. ADDRESS 
Sess / NAME (Type) [fo 49 9- Ry ar ae 1) FO4 Ta louse Aly -reder1 Lf Med. 
wso Sa ee oe a a a a 
S335 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ron ee -REMOVAL{Spacily) 
eft ot4 , ta! 2 Sema a m Rod les a 
= i R 2 


24. BUNERAL DIRECTOR " Bruns Mae Wo, RECD BY REGISTRAR Bb. ISAPARS SGpATUR ; 
oe SUN 2 8 ISBT f G 


er ko d 


85 
zz 
a 
\\ 
D 
D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re. 


1d completely filled in by thi 
lapers. Pages 1 and 


rb 


quires that the death certificate be executed within 24 hours after 
Then please remove 


physician. ¥ 
igned by the attending physician 


-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


VR AIS (4 
20M 5-63 


et) 


hours after deat! 


ithin 


nf 


MARTLAND STATE DEPAKIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08197 CERTIFICATE OF DEATH 


1. PLACE OF DEATH as 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidance before edmission) 
. COUNTY @. STATE b. COUNTY 
frederick ____s MARYLAND _ jaryland 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CIT OWN (if outside corporate limits, write RURAL and give nearest town) 
writa RURAL and giva naarest town) 
—__-Fredericle —_|_ Less. __Frederick _ — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) dd, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
600 Military Road __|_ 600 Military Road 
ME OF First di Last | 4 DATE Month Dey 
en 
(Type or print] DEATH ; 
an «Margaret . Warner June am 19 67 
5. SEX 6. COLOROR RACE/7. MARRIED 8. DATE OF BIRTH 9. AGE (In yaars DER T YEAR INDER 24 HRS. 
N fast birthday) | Months] Days | Hours | Min. 
Female White wivowep [] pivorceo [] | y May 26, 1921 6 | | 


|Supv Telephone Office | 


0a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


y 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retirad) 


Be Bo Ae 


re BIRTHPLACE (County & Stats, or foreign country) 


Woodsboro, Maryland 


14, MOTHER'S MAIDEN NAME 


Lottie Kaufman 


Bears Roebuck Co. 


13, FATHER’S NAME 


Clyde Bentz 


15. WAS. ees EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive warordatasof sarvica) 
No 


17. INFORMANT Address 
iilbur D. Warner, | Sr.(Same as item | #2) 


217 12 2069: | Wil 
‘18. CAUSE OF DEATH |Entar only one cause | 


ling for (a). (PI, and (el) TTERVAL BEV ere : 
. WAS : —— 4 
Nat ie 7 Ot aa sate ee Cunecatnd — Ahn ge, EE 


DUE TO 


Conditions, if any, which {b)__ 
gove risa to immadiate couse 


eae the underiving (- PUE . (grinned Acta ‘ 2 lle 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i he 


|e C80 Bd 


200. ACCIDENT WAS UNDERLYING LJ 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of item 18.) 


Oe. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) ~ (Steta) 
factory, street, office bldg., atc.) | 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


. | certify that (I) (this hospital) attended the deceased fromaf-@U~...L....... 
A and that death occurred at. 


Pe SANT ‘ ; ATTENDING MED. STAFF 226. SIGNED 
we Dynuid 7 Limbo mo. | PHYS. Be] DIRECTOR gq PHYS. as 21, 1967 
22 


PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


|. Bernard 05 Thy 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial June sy 29 Oliyet Cemetery Frederick, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M. R. Etchison & Son, Frederick, Marylafid —_loa#UN 2 6 1907 


20d. INJURY OCCURRED 


While Not Whils 
at work [_] at work 


MEDICAL CERTIFICATION 


«that (I) (we) last 


saw the deceased alive on.. the causes and on the date stated above. 


23d, LOCATION {City, town or San “[Siee) 


23c. NAME OF CEMETERY OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 


l Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08198 CERTIFICATE OF DEATH 
ce 
iS |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
a, COUNTY i o. STATE b..COUNTY > 
S 3 Frederick MARYLAND Maryland lrederick 
C= © O45 b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib «¢. CITY OR TOWN (If cutside carparate limits, write RURAL and give nearest tawn) 
o a 
x = es 2 write RURAL ond give nearest town) 1 day Mt AG rv 
a = = A Frederj NGe i7ry af 
2 oe eae 4 TG NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give Street address) @. STREET ADDRESS @. RESIDENCE 
= a —~ * r * v . y i 
“ B8e | Frederick Memorial Hospital 101 Prospect Road ves L] No 
soe [SNARE OF First Middle Tost {'s DATE Month Doy _Yeor 
> ‘CEASED. 5 7 on 
Es Ee < Type ar print) DANIEL D. WILSON, SR. | otan Jy 
= Ee 2 S. SEX 6 COLOR OR RACE 7, MARRIED Oo NEVER MARRIED (il 8. DATE OF BIRTH 9. Bie | 
3 vs ity 2 i 
Pees Male White wiowen pvorcto [| Nove 29, 1897 ve 
eS ce 0c USUAL OCCUPATION (Give Kind of wark dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign ama 
fF 68s during mapa pieatey Iie, even retired} INDUSTRY T.A4 ee a v1 
2 8382 ed Farmer treaerick Go., Md. 
2 gas 13. FATHER’S va 14. MOTHER'S MAIDEN NAME 
§ 886 Jesse R. Wilson Mary K. Duvall 
oi 
ee: ei 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 17, INFORMANT Addie | . 
Ss 225 (Yes, na, orgnknawn) If yes give wor or dates of service). ) d a a 4 Airy, Md. 
bags ie to O-=3+-6349A Mr. Daniel D. W 0 
£2 ce 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (<).) —« INTERVAL BETWEEN 
SES é PART |. DEATH WAS CAUSED BY: p ONSET AND DEATH 
Be>ss IMMEDIATE CAUSE (a) PN, pe pe et 
ope ee SORC 
asl vey SOR DUE TO e : he 
28 2.2.2 Conditions, if ony, which gove (b} aes e\Tive \ 204\_ pT i 
Se 55's a # din 
Pa 222 eer nego cause {0}, DUE To = 
-Dees stating the underlying cause if (-- 
BS 325 lost, peed >. 9 Aver (arena ee aa 
% s La S = = | PART Il. OTHER ey ee amine TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN PART I{a) 19. yey 
EsbLec 71S a 
a =A - ves L] No Dy 
=5 276 s Olen =— . 
35 252 & | 200. ACCIDENT WAS UNDERLYING CI ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
7] c= oS & | OR CONTRIBUTING CL) CAUSE OF DEATH 
9 = oo. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zs vs = s ‘0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 4. (City or town) {County) {Stote) 
Sea 3 Hour a.m. wile Not While factory, street, affice bldg., etc.) 
o= Toe = p.m. 19 atwork CL} otwork CJ 
Sz2ze2 
a2 285 21. | certify that .4}Tihis haspital) ded the deceased fram fa YA TES, 19__, that 4 (we) last 
= 2 ese saw the deceased alive an 6 19___, and that poe accurred rari fram causes and an the date stated above. 
Ssoe2e ; 2b, DATE SIGNED 
a2cosz 
Ss & Oe fee ing dcr OF me O é 
S 
a Rte se ‘2c. PHYSICIAN'S 22d. ADDRESS 
eS = oy) NAME(Type) Dr. A, i rick, Ma 
Sz 
3 ~ = 3 3 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City er Town) {County} {Stote) 
capi cipeh = REMOVAL (Specif ed a 5 A H 3 5 A rs 
et oo” buria ./ 196 respect Conetery Frederic Co 


24, FUNERAL DIRECTOR ADDRESS JUN T'S 1967 pe CISTRAR, SIGNATURE 
OM Ow ALr2Waltz Box 241 Sykesville, Md DATE v 


7 sla, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH . 
08195 : C8185. 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. < . STATE b. COUNTY = 
Frederick MARYLAND i Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town} 
write RURAL end give neerest town} 
Frederick _ 20 years Frederick > 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) | d. STREET ADDRESS 
____507 Grant Place a Se 507 Grant Place _| es [] NOKX 
NAME OF First “Middle Last | 4, DATE Month Bey Yor 
DECEASED OF 
PEER John We Wolf DEATH June 22— 19 «67 
5. SEX 6. COLOR OR RACE) 7. MARRIED Jf NEVER MARRIED [] 8. DATE OF BIRTH ‘9. ed th yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Igst birthday) |"Months) Days | Hi Min, 
Male White wow [] —_pivorceo[-]| Nove 29-1885 Bleck le ee | i 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 


30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) | 
5 Retired ssoc Cigar Facto’ York Coe Pae | U.S A. 
2 13. FATHER’S NAME ? . ~~) 44. MOTHER'S MAIDEN NAME ~ 
ra 
2 Michael Wolf | Not available 
i 
= 


“Addr mat nies 
(Yor, no, or unkown) | (Hyesgivewerordstes ofservice) "= Frederick, Mde 


No nn 186-01- 027|Mrs. Lydia M. Ness Wolf=507 Grant Place- 
€ = 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).]~—~—~S o> > | INTERVAL BETWEEN = 
g rast oars ett, Aacte Corowa ry occlusion | ST 
2 4 DUE TO 


geve rise to immediete couse 
(a), stating the underlying ~ DUE TO 


eee, if any, which w Hypertensive +a cten'o selevctic Heart Disease r (o-2o Ba 


The law requires that the death certificate be executed within 24 hours after 


as been signed by the attending physici 


director, page 3 should be detached for use as the burial-tra 


“) cause lest. (co) 

Zz PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. Was Autopsy 
| A Pi 

2 a . . 
3 Ceredro vascular Throubosis é vf. hewiplegia suc [160 ves [] no KJ 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in Pert | or Pert Il of item 18.) > >, = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20. TIME OF INJURY Month, Dey, Voor) 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) «(Stote). 
FA Her Sis While __ Not While fectory, street, office bldg., etc.) | 
g Sii3 9 et work [] et work [_] 1 


2. 1 certify that (I) (this hospital) attended the deceased from....... <7 re 1922, to... WME 22.., 19GZ that (1) (we) lost 
i 196.2, and that death occurred “ye 31.0p from the causes and on the date stated above. 


saw the deceased alive on....f00°7 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev. 


death. Page 4 may be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: After this certificate h: 


ae | OS * ATTENDING MED. STAFF 73. IGNED 
NDII . 
ni < = mo. | PHYS. [XJ] Director [[] PHYS. [] June 23-67 
22. rg Ns: ss 7 22d. ADDRESS 
N. ye) : 
| * Dr. R.L.Michels 
230. BURIAL, (eect 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify 3 ( 
Burial, June 26-1967 | Red Lion Cemetery Red Lion~ Pennsylvania 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


var UN 2.6 fehorlss 


ECTOR’S SIGNATURE corre. 7, nDDRss A het Ole. 
VR AIS (4) i  MR-Etchisen & Son Feederick, Md.A70L 


20M 5-63 


